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ill  remember 
B  president 


Find  out  more  about  BPH, 
Flomax  Relief,  and  this 
exciting  new  opportunity  at 
www.flomaxrelief.co.uk/hcp 


Boehringer 
Nlllr  Ingelheim 


No  grey  areas,  just  great  profits. 

BRAND  NEW  YEAR,  GREAT  NEW  CAMPAIGN.  YOUR  JUST  FOR  MEN 

BUSINESS  IS  LOOKING  GOOD! 


Combe  International:  0208  680  271 1  uk.justformen.com 


Just  For  Men,  the  run-away  brand  leader,  is  currently  on  TV  in 
all  areas...  with  a  brand  new  campaign  throughout  January. 

Just  For  Men  is  the  UK's  top  selling  men's  hair  colorant. 
And,  with  a  massive  £4  million  investment  in  TV  Advertising 
is  grooming  itself  for  even  greater  success  this  year. 

Just  For  Men  is  a  five  minute  shampoo-in  hair  colour  that  is 
safe  and  convenient  to  use.  It  targets  only  the  grey  without 
stripping  out  the  hair's  natural  colour.  One  application  lasts 
up  to  6  weeks  without  fading  or  washing  out. 

So,  grey  hair  beware...  and  stand-by  for  even  greater 
profits  for  your  grooming  business  this  year! 
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Editor's  comme 

■flHfli 

4  OPPORTUNITIES 
TO  RECREATE  A 
PROFESSIONAL 
BODY  RARELY 
ARISE,  ANDWE 
SHOULD  NOT 
SQUANDERTHE 
CHANCE  TO 
SHAPE  IT  INTO  THE 
LEADERSHIP  BODY 
WE  DESERVE  9 


Profession  definition:  a  body  of 
people  in  a  learned  occupation. 

From  snow  heroics  to  making  a 
substantive  difference  to  people's 
lives,  the  news  this  week  abounds 
with  the  professionalism  of 
pharmacists  and  their  teams. 

We  reveal  pharmacists  staying 
overnight  in  their  pharmacies  to 
ensure  they  would  be  open  the 
next  day  and  even  one  superhero 
who  ran  six  miles  in  blizzard 
conditions  to  keep  not  one  but  two, 
pharmacies  open  (p6). 

And  we  even  manage  some 
celebrity  endorsement,  with 
TV's  Phillip  Schofield  singing  the 
praises  of  Boots  staff  for  rescuing 
his  mother.  The  stories,  which 
I'm  sure  are  just  the  tip  of  the 
iceberg,  demonstrate  the  dedication 
that  we  know  is  regularly  upheld 
across  the  pharmacy  network.  Not 
for  nothing  does  pharmacy 
consistently  do  well  in  patient 
satisfaction  surveys. 

Weather  aside,  the  sector's 
professional  advancement  is  further 
evidenced  with  the  news  of  a 
pharmacy  pilot  that  has  produced  a 
significant  improvement  in  hepatitis 
detection  rates  (p7).  But  perhaps 
most  momentous  of  all  is  the  news 
that  the  first  NHS-funded  HIV- 
screening  pharmacy  service  is 
demonstrating  its  value  by 
identifying  its  first  patient  just  three 
weeks  after  launching. 

But  will  this  professional  approach 
feed  through  to  the  new  professional 
body?  For  this  will  be  at  its  very 


heart  and  the  Society  of  the  future 
will  need  to  cultivate,  develop  and 
actively  support  such  forward 
thinking  practitioners,  if  it  is  to 
become  the  organisation  that 
outgoing  president  Steve  Churton 
hopes  (p24). 

Whether  his  legacy  matches  his 
ambitions  will,  however,  depend  as 
much  on  members'  desire  to  engage 
with  the  new  organisation  as  it  does 
on  the  Society's  ability  to  transform 
itself  into  a  member-orientated 
professional  body. 

Ultimately,  the  new  professional 
body  will  only  be  as  good  as  we 
make  it.  So  it's  disappointing  that 
the  last  president  of  the  RPSCB 
reveals  in  a  frank  interview  the 
propensity  of  some  members  not  to 
accept  and  embrace  change  as  his 
greatest  frustration. 

Like  many  other  pharmacists,  the 
Society  of  old  was  not  one  I 
particularly  wanted  to  join.  I  can 
recall  an  incident  as  a  newly 
qualified  pharmacist  when  I  needed 
help.  I  rang  the  RPSGB's  information 
department  for  advice.  The  response 
was  polite  but  utterly  useless.  I 
never  bothered  again. 

But  the  professionalism  shown  by 
pharmacists  these  past  weeks  in 
such  difficult  circumstances  should 
not  be  wasted.  Opportunities  to  re- 
create a  professional  body  rarely 
arise,  and  we  should  not  squander 
the  chance  to  shape  it  into  the 
leadership  body  we  deserve.  Voting 
in  the  elections  is  a  must. 

Gary  Paragpuri,  Editor 
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Snow  heroes  defy  the  white  out 

Pharmacists  go  extra  mile  to  keep  patients  supplied  with  medicines  despite  snow 


John  Tucker  ran  six  miles  to  open  stores 


Chris  Chapman 
cchapman@cmpmedica.com 


Pharmacists  have  gone  above  and 
beyond  the  call  of  duty,  including 
sleeping  in  their  premises  and 
wading  through  snow  on  foot,  to 
keep  patients  supplied  throughout 
the  cold  snap. 

Weldricks  pharmacist  John  Tucker 
(pictured)  ran  more  than  six  miles  in 
blizzard  conditions  to  come  to  the 
aid  of  the  multiple's  Goldthorpe 
Barnsley  Road  branch  (see  1  on 
map),  whose  pharmacist  had  been 
left  stranded  at  home.  Mr  Tucker  ran 
the  two-mile  round  trip  three  times 
in  one  day,  ensuring  both  branches 
could  operate. 

He  said:  "I  think  in  total  we 


managed  to  dispense  to  eight 
methadone  patients  and  dispense 
around  100  items." 

In  Devon,  Neil  Ansell  of  Bampton 
pharmacy  (2  on  map)  made  the 
decision  to  stay  in  his  dispensary 
after  anticipating  last  week's  heavy 
snowfall.  The  decision  proved 
justified  when  six  inches  of  snow 
fell,  rendering  local  roads 
impassable,  Mr  Ansell  said. 

"The  pharmacy  was  nice  and 
warm,  so  it  was  no  trouble  to  stay... 
I  laid  down  some  cushions,  and 
had  a  radio." 

Staff  at  Boots'  Reading  train 
station  (3  on  map)  received  thanks 
from  TV  presenter  Phillip  Schofield 
for  their  part  in  battling  the  arctic 
weather.  The  star  posted  on  Twitter 


to  praise  the  pharmacy  after  they 
rescued  his  mother  from  the  cold. 

Mr  Schofield  said:  "Thanks  to  the 
lovely  staff  in  Boots  at  Reading 
station  who  gave  my  very  chilly 
mum  a  chair  and  pointed  a  heater  to 
defrost  her.  Love  Boots." 

Pharmacist  Garyjones,  of  Borth 
Pharmacy  in  Wales  (4  on  map),  had 
to  resort  to  making  deliveries  in  a 
Land  Rover  after  the  icy  roads 
proved  too  treacherous.  The 
pharmacy  had  been  reduced  to  only 
one  member  of  staff  and  a 
pharmacist  because  of  the  road 
conditions,  Mrjones  added. 


Send  us  your  experiences  and 
pictures  of  the  snow  to 
haveyoursay@cmpmedica.com 


Burst  pipes  and  blocked  roads 
fail  to  stop  services 


The  arctic  blast  sent  Shockwaves 
through  some  community 
pharmacies  last  week  as  pipes 
burst  and  supplies  could  not  be 
delivered. 

Both  Maguire  Pharmacy  in  Belfast 
(5  on  map)  and  Rowlands  Pharmacy 
in  Millom,  Cumbria  (6)  told  C+D 
they  had  suffered  flooding  after  their 
water  pipes  burst  in  the  poor  weather. 

And  road  conditions  also  led  to 
supply  problems.  Kevin  Symonds,  of 
Boots  in  Mullion,  Cornwall  (7),  said 
he  had  been  unable  to  get  supplies 
for  two  days. 

However,  while  they 
acknowledged  there  had  been  some 
service  interruption,  Alliance 


Healthcare  and  Phoenix  praised  staff 
commitment.  Staff  had  even  slept  in 
depots  after  being  left  snowbound 
by  poor  road  conditions,  both 
wholesalers  said. 

According  to  the  Met  Office, 
the  pharmacy  hardest  hit  by  the 
weather  was  Davidsons  Chemist 
in  Aberfeldy,  Scotland  (8).  However, 
pharmacist  Mark  Jenkins  said 
the  pharmacy  had  managed  to 
maintain  services  despite  40cm 
of  snowfall.  CC 

For  more  examples  of  pharmacies 
overcoming  the  weather  around 
the  UK,  go  to 

www.chemistanddruggist.co.uk 


DH  praises  pharmacist  efforts 


The  government  has  praised 
pharmacists  for  their  dedication 
to  patients  during  last  week's 
heavy  snowfall. 

In  a  statement  to  C+D,  the 
Department  of  Health  (DH)  singled 
out  pharmacists  for  their  efforts 
during  the  subzero  conditions. 

It  said:  "The  government  is  very 
grateful  for  the  efforts  made  by 
everyone  in  the  NHS,  including 
pharmacists,  to  ensure  that  people 
continue  to  get  the  treatment  they 
need  during  the  current  cold  spell." 

The  praise  was  echoed  by  NPA 
chief  executive  John  Turk,  who 
described  pharmacy  staff  as 


"remarkably  resilient". 

"Pharmacists  and  other  pharmacy 
staff  are  once  again  proving 
themselves  to  be  the  unsung 
heroes  of  Britain's  high  streets," 
MrTurk  added. 

The  RPSGB  reassured  pharmacists 
concerned  about  possible  breaches 
of  responsible  pharmacist 
regulations,  stating  inspectors 
would  consider  the  adverse  weather 
when  assessing  any  infringements. 

"As  far  as  we  are  concerned,  this 
will  be  looked  at  as  an  untoward 
incident,  and  will  be  looked  at  on 
a  case-by-case  basis,"  a 
spokesperson  added.  CC 


SjjSji  -t  Why  we  should  celebrate  remarkable  snow 
stories.  Read  the  NPA  chiefs  view  at: 

www.chemistanddruggist.co.uk 
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Staff  must  wait  on  new 
year  pay  rise  decisions 

Biggest  employers  won't  decide  until  later  this  year 


Kathy  Oxtoby/Emma  Wilkinson 

Pharmacy  staff  working  for  the 
big  national  multiples  have  been 
left  waiting  to  hear  if  they  will 
get  a  pay  rise  this  year. 

However,  colleagues  at 
independent  pharmacies  are 
being  rewarded  with  bonuses  and 
salary  rises,  a  snapshot  survey  by 
C+D  has  revealed. 

Paul  Stretton,  head  of  recruitment 
at  Boots,  said  "no  decisions  on 
overall  increases"  had  been  made 
for  2010-11.  "These  are  set 
following  our  financial  end  of 
year,"  he  added. 

Lloydspharmacy  has  yet  to  make  a 
decision,  but  in  line  with  previous 


Pharmacists  have  hailed  the  success 
of  hepatitis  testing  in  community 
pharmacies  after  a  pilot  revealed 
higher  detection  rates  than  in  GP 
surgeries. 

The  three-month  pilot,  which 
involved  19  pharmacies  across  five 
PCTs,  detected  hepatitis  C  in  35  and 
hepatitis  B  in  four  of  the  234 
patients  tested  -  a  detection  rate  of 
15  per  cent  and  2  per  cent 
respectively. 

The  results  compare  favourably 
with  screening  in  GP  surgeries, 
where  only  4  per  cent  of  tests  are 
positive  for  hepatitis  C  and  2  per 
cent  for  hepatitis  B. 

Pharmacy  test 

The  first  HIV-positive  patient  to  be 
identified  by  NHS-funded  pharmacy 
screening  has  praised  the  profession's 
role  in  improving  his  prognosis. 

Just  three  weeks  after  PCT- 
commissioned  HIV  screening  was 
launched  in  Isle  of  Wight  (loW) 
community  pharmacies  (C+D, 
Decembers,  p5),  an  HIV 
positive  patient  previously 
unaware  of  his  infection  was 
identified.  As  part  of  the  service 
the  patient  was  "fast-tracked" 
into  the  island's  sexual  health 


salary  reviews  any  pay  rise  is 
unlikely  to  be  until  October  2010, 
the  firm  said. 

John  Nuttall,  managing  director 
of  Co-operative  Pharmacy,  said 
a  final  decision  on  pay  had  not 
been  reached. 

Other  large  pharmacy  chains, 
such  as  Rowlands  and  Sainsbury's, 
declined  to  disclose  details  on  pay. 

However,  independent  multiple 
Day  Lewis  did  commit  to  an  increase. 

Kirit  Patel,  managing  director  at 
the  group,  said  although  from  an 
economic  point  of  view  a  pay  rise 
was  not  justified,  his  staff  had 
worked  hard  to  manage  a  rising 
workload  and  not  to  give  them  a  pay 
boost  would  be  "unreasonable". 


The  pilot  results  demonstrated 
pharmacy's  accessibility  to  patients, 
said  PSNC  head  of  NHS  services 
Alastair  Buxton.  The  test  could  be 
combined  with  others  such  as 
chlamydia  and  HIV  screening  to 
provide  a  "more  comprehensive 
sexual  health  service"  in  the 
community,  Mr  Buxton  suggested. 

However,  he  added  that  while  he 
had  "no  objection"  to  a  national 
rollout,  the  test  was  "pretty 
innovative"  and  a  greater  evidence 
base  was  needed. 

The  test  was  straightforward  and 
helped  detect  patients  who  had 
slipped  through  other  screening 


service  and  has  started  treatment. 

When  asked  why  he  attended  a 
pharmacy  for  the  test,  loW  PCT  told 
C+D,  he  said  that  his  good 
relationship  with  his  pharmacist  was 
such  that  he  trusted  her  advice  and 
always  valued  the  service  and 
support  he  received. 

This  "demonstrates  the  value  of 
these  services  being  provided  via 
community  pharmacies",  loW  PCT 
community  pharmacy  lead  Kevin 
Noble  said. 

"The  patient  is  now  in  treatment, 


Smaller  independent  pharmacies 
approached  by  C+D  said  they  were 
planning  to  give  their  staff  pay  rises 
in  2010  despite  difficult  economic 
circumstances. 

Independents  that  C+D  spoke  to 
in  London,  Norfolk  and 
Hertfordshire  said  staff  had  received 
pay  rises  up  to  as  much  as  10  per 
cent  above  the  rate  of  inflation. 
Employees  had  also  received 
Christmas  bonuses  ranging  from  a 
week  to  three  weeks'  salary. 

Stephen  Foster,  pharmacy 
superintendent  at  Pierremont 
Pharmacy  in  Broadstairs,  Kent 
said  they  were  considering 
plans  to  write  performance-related 
pay  into  the  staff  contracts. 


services,  said  Francisco  Alvarez,  of 
Regent  Pharmacy  on  the  Isle  of 
Wight.  The  pharmacy  had  continued 
to  offer  the  test  after  the  pilot 
ended,  combining  it  with  HIV 
screening  already  commissioned  by 
the  PCT,  Mr  Alvarez  added. 

Pharmacists  were  paid  around  £10 
to  £15  per  patient  by  the  PCTs 
involved  in  the  scheme,  which 
included  free  training  by  The 
Hepatitis  C  Trust. 

In  December  the  Health 
Protection  Agency  said  hepatitis  C 
rates  were  increasing,  with  more 
than  8,000  new  cases  in  2008,  up 
6  per  cent  on  2007.  CC 


following  rapid  referral,"  Mr  Noble 
added.  "He  was  very  positive  about 
his  situation  and  grateful  for 
diagnosis  at  an  early  stage  as  this 
has  improved  his  long-term 
prognosis."  JR 


Find  out  how 
pharmacists  pioneered 
the  HIV  tests  at: 

www.chemistanddruggist.co.uk 


Care  records  momentum 

Pharmacies  should  be  made  part 
of  the  summary  care  record 
programme  "relatively  quickly",  as 
momentum  builds  to  get  the 
records  rolled  out,  Connecting  for 
Health  group  programme  director 
Tim  Donohoe  has  told  C+D.  See 
page  12  for  the  full  interview. 

Varenicline  services 

Fife  pharmacists  are  set  to  pilot 
two  NHS  smoking  cessation 
services,  including  independent 
prescribing  of  varenicline.  Eleven 
pharmacies  will  take  part  in  the 
pilot,  which  is  funded  by  the 
local  health  board  and  due  to 
last  three  months. 
www.chemistanddruggist.co.uk 

Counter  fraud  focus 

An  NHS  counter  fraud  service 
(NHS  CFSMS)  exercise  asking 
contractors  to  send  MUR  forms  to 
PCTs  has  been  halted,  but  the 
organisation  is  still  working  with 
PSNC  and  NHS  Employers  to  see 
how  pharmacy  services  could  be 
redesigned  to  reduce  fraud. 
www.chemistanddruggist.co.uk 

Adherence  progress 

The  DH  has  not  fulfilled  white 
paper  pledges  on  work  to  improve 
medicines  adherence,  but 
advancements  are  still  being 
made  on  developing  pharmacy's 
role  in  the  area,  said  PSNC. 
www.chemistanddruggist.co.uk 

CMS  'still  in  negotiation' 

Scottish  pharmacists  are  still 
negotiating  the  long-term 
conditions  service  described  as 
"the  jewel  in  pharmacy's  crown", 
Community  Pharmacy  Scotland 
has  said.  The  confirmation  came 
after  the  Scottish  Government 
published  a  "generic  framework" 
report  for  the  chronic  medication 
service  (CMS). 

www.chemistanddruggist.co.uk 

Christmas  retail  rise 

Retail  sales  rose  over  4  per  cent  in 
December  against  the  previous 
year,  the  British  Retail  Consortium 
has  reported.  Toiletries  and 
cosmetics  "picked  up"  it  said,  and 
winter  skincare  showed  "some 
gains".  Cough  and  cold  remedies 
"fell  back"  and  "antibacterial 
products  levelled  out". 


Pharmacy  hepatitis  pilot  trumps 
CPs'  surgeries  in  spotting  sufferers 


picks  up  HIV-positive  patient 
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How  will  Cat  M  affect  you  this  quarter? 
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Chlamydia  campaign 

The  government  has  launched  a 
campaign  to  increase  chlamydia 
screening  in  16  to  25-year-olds. 
The  DH  initiative  includes  TV 
adverts  and  a  website  at: 
www.nhs.uk/ 
worthtalkingabout 

NCSO  endorsement 

The  Department  of  Health  and 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  January  prescriptions: 

diltiazem  60mg  modified 

release  tablets 

pseudoephedrine  60mg  tablets. 

Motilium  10  update 

Motilium  10  (lOmg  domperidone) 
is  now  indicated  for  the  "relief  of 
nausea  and  vomiting  of  less  than 
48  hours  duration",  which  can  be 
associated  with  over-indulgence, 
migraine,  period  pain,  or  stress. 

Axorid  launch 

Ketoprofen  and  omeprazole  are 
now  available  as  a  POM 
combination  therapy,  Axorid.  The 
formulation  is  licensed  for  the 
symptomatic  treatment  of 
rheumatoid  arthritis,  ankylosing 
spondylitis  and  osteoarthritis  in 
patients  at  risk  of  developing 
NSAID-associated  Gl  ulcers  in 
whom  continued  treatment  with 
ketoprofen  is  essential. 

Conference  details  out 

This  year's  Community  Pharmacy 
Conference  will  focus  on  changes 
to  the  pharmacy  contract  and  on 
the  importance  of  getting  PNAs 
right,  PSNC  has  announced. 
www.chemistanddruggist.co.uk 

Script  charges  fall 

The  prescription  charge  in 
Scotland  will  fall  from  £4  to  £3  in 
April  if  the  Scottish  Parliament 
approves  regulations  laid  before 
it  last  week. 


Lloyds  chief  attacks 
'archaic'  rental  contracts 


EXCLUSIVE  Quarterly  fees  putting  the  squeeze  on  pharmacies,  says  MD 


Jennifer  Richardson 

jrichardson@cmpmedica.com 

Lloydspharmacy  chief  Richard  Smith 
has  slammed  landlords'  use  of 
"archaic  principles"  for  rental 
contracts. 

The  multiple  has  backed  retailers' 
calls  for  more  flexible  terms, 
particularly  the  scrapping  of 
quarterly  advances  in  favour  of 
monthly  payments. 

The  British  Retail  Consortium 
(BRC),  which  Lloydspharmacy  joined 
in  November,  said  quarterly  rental 
terms  were  "an  unjustifiable 
practice"  with  "no  place  in  the 
modern  age". 

But  a  BRC  survey  carried  out  last 
month  found  just  one  in  eight  retail 
property  leases  were  on  monthly 
terms,  which  it  described  as 
"shameful". 

The  problem  was  particularly 
acute  for  community  pharmacies, 


Richard  Smith:  more  flexibility  needed 

said  Mr  Smith,  as  their  value  was 
going  down  due  to  category  M  as 
costs  were  rising. 

He  said:  "The  government  doesn't 
pay  us  for  three  months,  the 
landlord  wants  his  money  three 
months  in  advance  -  that's  a  six- 


month  gap  in  the  numbers." 

Lloydspharmacy  had  tried  to 
renegotiate  some  terms,  Mr  Smith 
added,  but  it  was  difficult  because  it 
had  "virtually  thousands  of 
contracts". 

NPA  chief  executive  John  Turk  said 
it  "naturally  supported"  calls  for 
landlords  to  offer  flexible  terms,  to 
improve  cash  flow  management  - 
which  was  "always  important,  but 
especially  so  when  pharmacies  are 
operating  within  a  fragile  UK 
economic  environment". 

Independent  Pharmacy 
Federation  chairman  Fin  McCaul 
agreed  monthly  rental  terms  would 
be  "ideal". 


Next  week:  property  law 
expert  Philippa  Aldrich 
on  how  to  handle  your 
rent  review 


PSNC  moves  to  protect  incomes 


PSNC  has  stepped  up  efforts  to 
protect  contractor  incomes,  after 
the  government  confirmed  PCTs 
will  gain  control  of  pharmacy 
funding  from  April. 

The  2010-11  NHS  Operating 
Framework,  published  in  December, 
confirmed  that  the  £1,648  million 
global  sum  will  be  devolved  to  PCTs 
from  the  upcoming  financial  year. 

PSNC  head  of  finance  Mike  Dent 


admitted  the  devolution  could  be  "a 
massive  problem".  "We  have  been 
trying  to  stop  it  but  the  train  is  going 
now,  it's  not  something  we  can 
derail,"  he  said. 

The  contract  negotiator  was  now 
working  with  the  DH  on  "very  strong 
deterrents"  to  prevent  PCT  actions 
that  might  adversely  impact 
contractor  incomes,  Mr  Dent  said. 
He  could  not  provide  details  while 


negotiations  were  ongoing  but 
said  an  announcement  was 
imminent. 

PSNC  has  previously  warned 
against  the  potential  for  PCTs  to 
"manipulate"  funding,  such  as 
issuing  longer  prescriptions  to 
reduce  practice  payments  (C+D, 
October  13,  2007,  p10). 

The  global  sum  will  continue  to  be 
set  nationally  by  PSNC/DH.  JR 


End  of  road  for  College  of  Pharmacy  Practice 


The  College  of  Pharmacy  Practice 
(CPP)  is  to  become  part  of  the 
professional  leadership  body  (PLB), 
its  chief  executive  Ian  Simpson  has 
confirmed.  The  move  is  expected 
when  the  PLB  is  launched  in  April. 
About  800  members  and  fellows 


of  the  CPP  have  been  informed  by 
letter  of  plans  to  dissolve  the 
organisation  and  they  have  been 
reassured  that  its  accreditation 
activities  will  be  moved  to  the  PLB. 

The  College  has  agreed  that  its 
conferences  and  symposia  will  be 


taken  on  by  the  PLB. 

Based  in  Coventry,  the  CPP  office 
will  close  on  March  31.  No 
membership  fees  will  be  collected 
after  this  date.  All  four  staff  at  the 
Coventry  office  will  be  made 
redundant.  KO 
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NiQuitin 


•  21mg 


Combination  therapy  is  recommended  by  NICE  guidelines  for  those  smokers  who  need  extra  help 
to  Quit  for  Good.1  For  24-hour  protection  plus  rapid  craving  relief,  recommend 
NiQuitin®  21  mg  Clear  Patch  with  NiQuitin®  Minis  Mint  4mg  Lozenges. 


Gl  discomfort,  vomiting,  diarrtioea,  dyspepsia,  fatigue,  malaise,  chest 
pain,  oral  irritation,  dizziness,  headache,  sleep  disorders  including 
abnormal  dreams,  anxiety,  irritability,  nervousness,  depression, 
palpitations,  increased  heart  rate,  cough,  sore  throat,  rash,  anaphylaxis. 
See  SPC  for  full  details.  (GSp  PL  00079/0610,  0611.  PL  holder: 
GlaxoSmithKline  CtonsumerHealthcare,  Brentford,  TW8  9GS,  U.K. 
Pack  sizes  and  RSP  (excl.  VAT):  20's  £4.75, 60  s  £1 3.32.  Date  of 
revision:  August  2009. 

NiQuitin  21, 14, 7mg  Transdermal  Patches,  NiQuitin  Clear  21, 14, 
7mg  (nicotine).  Opaque  or  transparent  transdermal  patches  21  mg, 
14mg,  7mg  nicotine  (Steps  1,  2,  3)  for  relief  of  nicotine  withdrawal 
symptoms  during  smoking  cessation.  Dosage:  Adults  (18  and  over): 

>10  cigarettes/day;  Step  1  for  6  weeks,  then  Step  2  for  2  weeks,  then 
Step  3  for  2  weeks.<10  cigarettes/day;  Step  2  for  6  weeks  then  Step  3 
for  2  weeks.  Apply  to  fresh  site  (clean,  dry  skin)  once  daily.  Professional 
advice  if  use  >9  monttis.  Adolescents  (12-17  years):  As  for  adults 
but  to  seek  professional  advice  if  >12  weeks  treatment  required. 
Contraindications:  Hypersensitivity,  occasional/non-smokers,  children 
under  12  years.  Precautions:  Risk  of  NRT  substantially  outweighed 
by  risks  of  continued  smoking  in  virtually  all  circumstances.  Supervise 
use  in  those  hospitalised  for  Ml,  severe  dysrhythmia  or  CVA  who  are 
haemodynamically  unstable.  Once  discharged,  can  use  NiQuitin  as  normal. 
Susceptibility  to  angioedema,  urticaria.  Discontinue  use  if  severe/persistent 


skin  reactions.  Renal/hepatic  impairment,  hyperthyroidism,  diabetes, 
phaeochromocytoma.  Pregnancy/lactation:  For  those  unable  to  quit 
unaided  the  risk  of  continued  smoking  is  greater  than  the  risk  of  using  NRT. 
Start  treatment  as  early  as  possible  in  pregnancy  for  2-3  months.  Lozenge/ 
gum  preferable  to  patches  unless  nauseous.  Remove  patches  at  bedtime. 
Side  effects:  At  recommended  doses,  NiQuitin  patches  have  not  been 
found  to  cause  any  serious  adverse  effects.  Local  rash,  itching,  burning, 
tingling,  numbness,  swelling,  pain,  urticaria,  heaviness,  hypersensitivity 
reactions.  Headache,  dizziness,  tremor,  sleep  disorders,  nervousness, 
palpitations,  tachycardia,  dyspnoea,  pharyngitis,  cough,  Gl  disturbance, 
sweating,  arthralgia,  myalgia,  malaise,  anaphylaxis.  See  SPC  for  full  details. 
pL]  PL  00079/0368,  0367,  0366,  0356,  0355  &  0354.  PL  holder 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack 
sizes  and  RSP  (excl.  VAT):  7  patches  £14.89;  Step  1  only  14  patches 
£28.04  Date  of  revision:  August  2009  NiQuitin®,  NiQuitin®  Minis 
and  the  Minis  Device  are  trademarks  of  the  GlaxoSmithKline  group 
of  companies. 

Reference:  1.  National  Institute  Clinical  Excellence.  Smoking 
cessation  services  in  primary  care,  pharmacies,  local  authorities 
and  work  places,  particularly  for  manual  working  groups,  pregnant 
women  and 
February 


k 

lity 


®  21mg  patch 


NiQuitin  Minis  Mint  1.5mg/4mg  Lozenges  (nicotine).  Indication: 

smoking  cessation.  Dosage:  Adults  (18  and  over):  One  lozenge 
(max.  15/day)  whenever  urge  to  smoke  to  aid  complete  cessation 
(taper  use  after  6  weeks)  or  gradual  cessation  (seek  advice  if  no 
,.  reduction  after  6  weeks)  or  gradual  cessation  (seek  advice  if  no 
reduction  after  6  weeks  or  no  abrupt  attempt  after  6  months). 
Professional  advice  if  use  >9  months.  Use  1 .5mg  strength  if  smoke 
<20/day,  otherwise  4mg.  Adolescents  (12-17  years):  Abrupt 
cessation  only.  Dosing  as  for  adults  but  seek  professional  advice  if  >1 2 
weeks  treatment  required/unable  to  quit  abruptly.  Contraindications: 
Hypersensitivity,  non-smokers,  children  under  1 2  years.  Precautions: 
Risk  of  NRT  substantially  outweighed  by  risks  of  continued  smoking 
in  virtually  all  circumstances.  Supervise  use  in  those  hospitalised  for 
Ml,  severe  dysrhythmia  or  CVA  who  are  haemodynamically  unstable. 
Once  discharged,  can  use  NiQuitin  as  normal.  Susceptibility  to 
angioedema,  urticaria.  Renal/hepatic  impairment,  hyperthyroidism, 
diabetes,  phaeochromocytoma.  Swallowed  nicotine  may  exacerbate 
oesophagitis,  gastric/peptic  ulcer.  Pregnancy/lactation:  For  those 
unable  to  quit  unaided  the  risk  of  continued  smoking  is  greater  than 
the  risk  of  using  NRT.  Start  treatment  as  early  as  possible  in  pregnancy 
for  2-3  months.  Lozenge/gum  preferable  to  patches  unless  nauseous. 
Side  effects:  At  recommended  doses,  NiQuitin  Minis  have  not  been 
found  to  cause  any  serious  adverse  effects.  Nausea,  hiccup,  flatulence, 
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Dispensary 
talk 

What  was  the  best 
decade  to  be  a 
pharmacist? 

"For  me,  the 
best  decade  was 
the  1990s, 
because  that's 
when  pharmacy 
really  started  to 
get  somewhere. 
There  was 
national 
recognition  of 
the  potential  for  pharmacists  to 
extend  their  role." 
Linda  Bracewell,  Baxenden 
Pharmacy,  Accrington 

"I  qualified  in 
the  1980s.  For 
me  this  was  the 
best  time  as  it 
seemed  to  be  a 
more  relaxed 
world.  Since 
then  the  volume 
of  work  has 
increased 

massively  without  a  corresponding 
increase  in  staff." 
Andrew  Mawhinney, 
Lloydspharmacy,  Torquay 

Web  verdict 


@ 


Read  the  MHRA  proposals  in  full  at 

www.chemistanddruggistco.uk 


The  2000s 

The  1990s 

|l3% 

1 21% 

The  1980s 

The  1970s 

1 29% 

|l6% 

The  1860s 

|  21% 

Armchair  view:  It's  one  of  the 
closest  fought  polls  ever,  but  bring 
out  your  Spandau  Ballet  LPs  and 
shoulder  pads  as  the  1980s  is 
officially  crowned  the  golden  decade. 
Next  week's  question:  Will  you  be 
voting  in  the  RPSGB  elections  for 
national  pharmacy  boards?  Vote  at 
www.chemistanddruggist.co.uk 


Industry  slams  parallel 
trade  clampdown  bid 

Limitations  could  restrict  legitimate  practices,  warns  NPA 


Zoe  Smeaton 

zsmeaton@cmpmedica.com 


Experts  have  warned  that  MHRA 
proposals  to  further  restrict  the 
trading  of  medicines  between 
pharmacies  are  unnecessary  and 
could  hamper  pharmacy  practices. 

The  MHRA  has  suggested 
limiting  inter-pharmacy  trade  in 
the  absence  of  a  wholesale  dealer 
license  to  emergency,  not  for  profit, 
instances,  in  a  consultation  (MLX 
365)  published  last  month. 

The  agency  said  this  would  "have 
the  effect  of  limiting  unregulated 
inter-pharmacy  trade,  which  will 
also  limit  the  opportunity  for 
counterfeit  medicines  to  enter  the 
legitimate  supply  chain". 

But  Careth  Jones,  the  NPA's  NHS 
liaison  manager,  warned:  "The 
proposals  could  significantly  restrict 
legitimate  and  long  established 
pharmacy  practices,  such  as  selling 
stock  to  other  pharmacies  (to 
resolve  local  stock  shortages)  and 
GP  surgeries."  The  NPA  board  will 
consider  the  issue  in  full,  and  the 
association  will  express  reservations 
to  the  MHRA,  he  added. 

David  Reissner,  head  of  healthcare 
at  law  firm  Charles  Russell, 


MHRA  proposals  to 
tackle  parallel  trade 

•  Limit  parallel  trading  between 
pharmacies  without  wholesaler 
dealer  licences  (WDL) 

•  Consider  capping  parallel  trading 
without  a  WDL  to  no  more  than  5 
per  cent  of  the  total  retail  trade  in 
licensed  medicinal  products  at  the 
registered  pharmacy 

•  Introduce  targeted  inspections 

•  Establish  the  real  size  of  the  parallel 
trade  through  pharmacy  and  launch 
an  impact  analysis  on  changes  to 
rules  governing  wholesale  activity 


questioned  how  restricting  transfer 
of  medicines  between  pharmacies 
would  reduce  counterfeit  medicines 
entering  the  supply  chain.  "Transfer 
between  pharmacies  is  recycling  the 
product  whether  it  is  a  counterfeit 
medicine  or  not,"  he  said.  The 
proposal  was  not  doing  what  it  said 
on  the  tin,  he  added.  Mr  Reissner 
encouraged  pharmacists  to  respond 
to  the  MHRA's  consultation,  which 
ends  on  March  12. 


The  consultation  features  a 
number  of  measures  designed  to 
beef  up  supply  chain  security,  such 
as  a  "fit  and  proper  person"  test  for 
those  applying  for  a  wholesaler 
dealer  licence. 

Local  exchange  of  medicines 
without  wholesale  dealer  licenses 
would  be  allowed  only  when 
occasional,  in  small  quantities  (ie  to 
meet  an  individual  patient's  needs) 
and  not  for  profit. 


Society  'too  late'  backing  three-year  rule  change 


Industry  analysts  have  backed 
RPSGB  calls  to  remove  rules  stopping 
EU  qualified  pharmacists  running 
new  pharmacies,  but  called  the 
Society's  efforts  too  little,  too  late. 

Under  UK  law,  EU  qualified 
pharmacists  may  not  act  as 
responsible  pharmacists  unless  the 
pharmacy  premises  have  been 
registered  for  more  than  three  years. 
But  now  the  RPSGB  has  led  other 
pharmacy  bodies  in  lobbying  the 
Department  of  Health  for  the  rule  to 
be  removed. 


The  move  comes  too  late  for 
French  locum  Dr  FossoTaga,  who 
last  year  challenged  the  rule  in  the 
European  Parliament  (C+D,  October 
3,  2009,  p8).  He  said:  "I  don't  really 
know  what  is  going  on,  the  Society 
was  an  interested  party  in  my  case 
but  never  supported  me  and  now  all 
of  a  sudden  they  come  out  of 
nowhere  and  say  this." 

The  Society  said  it  could  not 
"support"  DrTaga  because  as  the 
regulator  at  the  time  it  had  a 
statutory  duty  to  enforce  prevailing 


legislation.  On  timing  it  said  the  issue 
had  been  "partially  brought  back 
into  focus  due  to  the  responsible 
pharmacist  rules  while  at  the  same 
time  the  DH  indicated  a  willingness 
to  consider  this  matter  if  all 
pharmacy  bodies  were  in  agreement". 

David  Reissner,  head  of  healthcare 
at  law  firm  Charles  Russell,  backed 
the  Society's  decision  but  added: 
"The  three-year  rule  has  never  had 
any  sort  of  justification,  but  this  is  an 
issue  I  took  up  with  the  Society 
several  years  ago."  ZS 
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Virtual  assistance 
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The  most  dependable  clinical  and  non-clinical  information  online 

Accurate  and  reliable  information  is  critical  when  providing  patient  advice. 
That's  why  we've  developed  this  fast,  free  and  quality  assured  service  to 
answer  all  your  clinical  and  non-clinical  questions. 

NHS  Evidence  gives  you  everything  you  need  in  one  place,  start  your 
search  today. 


Evidence 


www.evidence.nhs.uk 

— 


NHS  Evidence  -  Provided  by  NICE 
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Get  your  Platinum  Design  Awards  entry  to  us  by  February  1 

www.chemistanddruggistco.uk/pda 


EPS:  are  we  nearly  there  yet? 

EPS  has  been  hit  with  delays  and  viewed  with  increasing  scepticism  from  pharmacists. 
Zoe  Smeaton  puts  Tim  Donohoe,  the  man  in  charge  of  the  project,  on  the  spot 


"If  [EPS] 

doesn't 

make 

[pharmacists'] 
working 
environment 
better  then 
we  will 
have  failed" 

TIM  DONOHOE,  EPS 
PROJECT  LEAD,  CfH 


The  electronic  prescription  service 
(EPS)  has  had  its  fair  share  of  bad 
press  -  delays,  the  refusal  of 
pharmacy  bodies  to  back  it  and 
accusations  that  it  has  stifled 
developments  in  pharmacy  IT. 

Project  lead  Tim  Donohoe  now 
says  pilots  of  release  2  (in  which 
pharmacies  receive  live  prescriptions 
electronically  from  GPs)  are  moving 
forwards  though  and  that  he  expects 
pharmacy  systems  to  be  ready  for 
rollout  this  spring.  But  are  things 
really  looking  up  for  the  apparently 
ill-fated  service? 

Mr  Donohoe  says  he  sympathises 
with  pharmacists  who  are  sceptical. 
"One  of  the  issues  we've  undoubtedly 
had  is  that  this  has  been  a  long  time 
coming,"  he  admits.  But  he  says  if 
time  taken  means  we  end  up  with  a 
system  that  works,  "then  that  will  be 
a  very  good  thing". 

Whether  the  systems  will  in  fact 
work  continues  to  be  a  topic  of 
much  discussion.  But  Mr  Donohoe  is 
defiant  and  says  there  would  be 
"absolutely  no  benefit"  to  Connecting 
for  Health  (CfH)  from  delivering 
something  that  doesn't  work.  "And 
by  doesn't  work  I  don't  mean  you 
switch  it  on  and  it  doesn't  work.  I 
mean  if  pharmacists  can't  make 
good  use  of  it,  if  it  doesn't  make 
their  working  environment  better, 
then  we  will  have  failed,"  he  says. 

A  particular  disappointment  on 
this  topic  for  CfH  has  been  the 
refusal  of  the  NPA,  PSNC  and  the 
RPSGB  to  back  EPS  until  pilots  have 
been  completed.  The  pharmacy 
bodies  say  they  need  to  see  evidence 
that  the  system  works.  And  the  NPA 
is  so  concerned  that  EPS  must  be 
fully  tested  that  it  is  now  planning  to 
submit  a  proposal  to  CfH  detailing 
how  it  thinks  the  pilots  should  be 
carried  out. 

Suppliers  including  Cegedim  Rx 
back  CfH,  saying  it  is  already  testing 
the  systems  fully,  and  while  Mr 
Donohoe  says  he  will  consider  any 


proposals  offered,  he  is  quick  to 
defend  the  project:  "We  haven't  just 
plucked  the  idea  of  EPS  out  of  the 
air. . .  the  system  suppliers  wouldn't 
let  us  get  away  with  saying  let's  do 
something  that's  completely  off  the 
wall  with  no  evidence  to  back  up 
that  it  would  work." 

Mr  Donohoe  also  dismisses 
rumours  that  pharmacy  systems 
now  being  tested  might  not  all  be 
designed  to  the  same  rigorous  CfH 
specifications.  "If  we  put  out  a 
system  with  which  there  are 
problems,  that's  going  to  damage 
the  reputation  of  the  project... 
people  can  be  assured  that  when 
systems  are  available  for  national 
deployment  they  will  be  absolutely 
fit  for  purpose." 

So  how  are  the  pilots  going,  and 
what  about  stories  that  GPs  have 
not  been  happy  with  their  systems? 
Mr  Donohoe  plays  down  the 
problems  and  says  functionality 
issues  identified  so  far  have  been 
addressed.  "Far  better  to  trap  that 


at  the  first  site  than  to  have  it  roll 
out  to  a  few  thousand  users  and 
then  find  out  that  actually  it  is 
not  right." 

Quite  when  that  rollout  might  be 
completed  still  seems  unclear,  but 
Mr  Donohoe  concedes  that  by  the 
end  of  this  year  he  doesn't  think 
everyone  will  have  EPS  release  2.  Yet 
he  remains  positive  that  pharmacy 
will  be  further  forward  than  most, 
with  pharmacy  systems  likely  to  be 
ready  before  GP  software. 

And  overall  he  remains  upbeat.  "I 
put  my  faith  in  the  fact  that  the 
pharmacists  we  talk  to  at  an 
individual  level  in  general  are  much 
more  positive  [about  EPS]  when  they 
see  the  system."  He  says  such 
engagement  with  pharmacy 
happens  at  "different  levels",  citing 
formal  meetings  with  the  pharmacy 
bodies  and  user  groups,  but  also 
"informal  ones,  [with]  all  the  people 
we  talk  to  and  all  the  people  the 
system  suppliers  talk  to". 

Benefits  of  EPS  will  include  the 


ability  to  download  repeat 
prescriptions  overnight,  he  says, 
which  could  potentially  help  with 
workload  planning.  And  he  says:  "I 
think  as  people  become  familiar 
with  it,  they  will  become  more 
comfortable  with  the  ideas  and  I 
remain  confident  that  the  benefits 
of  EPS  will  lead  to  its  adoption 
willingly." 

He  is  also  positive  about  the 
benefits  EPS  could  bring  pharmacy 
systems,  dismissing  accusations 
from  last  year's  review  of  NHS  IT, 
commissioned  by  the  Conservative 
Party.  This  suggested  that  EPS  had 
stifled  IT  development  as  suppliers 
focused  development  work  on  the 
project,  but  Mr  Donohoe  says:  "I 
think  it's  debatable  whether  that's 
actually  true  and  I  think  potentially 
where  we  have  got  suppliers  to  in 
terms  of  interoperability, 
incorporating  the  NHS  number  and 
so  forth,  gives  them  a  springboard  to 
do  some  exciting  things  with  their 
systems  going  forward." 


NUMARKO 

OUR  BUSINESS  IS 
OUR  MEMBERS 


Choose  the  best  commercial  terms 

...choose  Numark! 

To  find  out  how,  visit  www.choosenumark.com 
or  call  0800  7835709 
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Rapid  thyroid  test  kit  for  pharmacy 


Tyrrell  Healthcare  is  introducing 
a  thyroid  function  testing  kit  as 
an  additional 
screening 
service  for 
pharmacies. 

ThyroScreen 
Professional  is 
a  rapid  blood 
test  for  the 
thyroid 
stimulating 
hormone. 
Manufactured  by 
Pathway  Diagnostics 
the  test  takes  10  minutes 
to  display  a  reading. 

Tyrell  Healthcare  says  the  test  can 

Baby  Nose- 
Clear  now  on 
prescription 


v* 


The  Baby  Nose- 
Clear  Nasal 
Aspirator  has 
been  given 
prescription 
status  and  is 
on  the  Drug 
Tariff  from 
this  month. 

The  class  1 
medical 
device  is 
designed  to 
clear  babies' 
noses  to  allow  clearer  breathing, 
easier  feeding  and  restful  sleep. 

It  physically  removes  mucus, 
which  helps  prevent  secondary 
complications  such  as  coughs, 
stomach  upsets  and  ear  infections. 

Using  controlled  mouth  suction 
with  a  filter,  parents  can  target 
visible  mucus  with  the  nozzle  and 
gently  suction  mucus  into  the  device. 

Paediatrician-approved  for  use 
from  birth,  the  device  is  useful  as  a 
tool  for  mums  who  are  struggling  to 
breastfeed  due  to  their  baby's 
blocked  nose. 

Invented  by  a  mother  of 
premature  triplets,  the  CE  marked 
device  won  the  Queen's  Award  for 
Innovation  in  2008. 

It  can  be  washed  in  warm  soapy 
water  and  reused  but  should  be 
sterilised  between  infants. 

Price  and  Pip  code:  £6.99,  301- 
9452 

4FX  Healthcare 
Tel:  01623  827945 


drive  increased  revenue 
from  MURs,  pointing 
out  that  if  the 
tests  are 
charged 
at  £20  each, 
it  will  give 
the  pharmacy 
a  profit  of 
more  than 
£215  for  20 
tests. 

Price:  £125/20 
tests  (equivalent  to  £6.25 
per  test) 

Tyrrell  Healthcare 
Tel:  01273  49440 


Market  focus 


•  Thyroid  dysfunction  tests  are 
the  fifth  most  requested  lab 
test  by  UK  doctors,  yet  only  20 
per  of  sufferers  have  been 
identified. 


•  Under-active  thyroid  affects 
almost  10  per  cent  of  women 
and  2  per  cent  of  men  in  the  UK. 


•  Four  out  of  five  women 
remain  undiagnosed  and 
continue  to  suffer  a  wide  range 
of  non-specific  symptoms. 


Deep  Heat's  winter  warmer 


Mentholatum  is 
supporting  Deep  Heat 
with  a  £1  million  TV 
advertising  campaign 
running  from  January  18 
until  Valentine's  Day. 

The  eye-catching  ads 
feature  the  glowing 
outlines  of  people 
playing  golf,  tennis  and 
dancing  while  using 
Deep  Heat  Patch  and  Deep  Heat 
Patch  for  Back  Pain. 

The  voiceover  is  by  Anna 
Chancellor  (Duckface  in  the  film 
Four  Weddings  and  a  Funeral), 
inviting  viewers  to  'feel  the  Deep 
Heat  heat'  and  explaining  that 
with  the  patches  'you've  got 
pain  covered'. 

"This  is  the  time  of  year  when 


™  sip  ^  j  ^ 


the  Deep  Heat  heat 

For  muscular  aches  and  pains  Always  read  trie  label 


people  complain  that  they  notice 
their  aches  and  pains  more  and  the 
recent  freezing  spell  puts  people  at 
greater  risk  of  slipping  and  tweaking 
muscles  and  joints,"  says  Lynn 
McCinness,  senior  brand  manager 
at  Mentholatum. 


Laser  Healthcare 
Tel:  01202  780558 


P&G  signs  leading  dentist 


Procter  &  Gamble  has  teamed  up 
with  well  known  cosmetic  dentist  Dr 
Phil  Stemmer,  who  will  represent  the 
Oral-B  brand  as  its  spokesperson. 

Dr  Stemmer  will  work  alongside 
the  company  for  the  next  year  to 
highlight  the  simple  measures 
consumers  can  take  to  maintain 


good  oral  health.  Founder  of  the 
Fresh  Breath  Centre  in  London,  he 
has  acted  as  a  consultant  for  many 
organisations  including  the  British 
Dental  Association  and  the  BBC. 

Jo  Buckley,  oral  care  business 
leader  at  Procter  &  Gamble, 
comments:  "We're  delighted  to  be 
working  with  Dr  Stemmer 
as  an  ambassador  for  Oral- 
B.  He  will  help  to  heighten 
awareness  of  our  campaigns 
^   ^  and  the  importance  of 
j|h    achieving  and  maintaining 
good  oral  health  through 
*     I  the  use  of  quality  products 
^^^4    and  simple  techniques." 

Procter  &  Gamble 
Tel:  01932  896000 


Information 
never  looked 
so  good! 


Retail  sales  value 
£570  (no  VAT) 
Your  cost  only  £299 

inc.  free  stand! 
(48%  gross  margin) 

Leaflets  can  be 
useful  -  but  often 
they  are  too  brief 

Don't  delay 

Contact:  Mark  or  Bev 
Tel:  01202  668330 
Email: 

familydoctor@btinternet.com 

Family  Doctor 
w  Books 
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Xrayser 


Snow  and  ice,  but  the  show  must  go  on 


£  DESPITE  ILLNESS,  FLOOD, 
FIRE  OR  THE  RECENT 
SNOW  AND  ICE,  YOU 
CAN  GUARANTEE 
YOUR  LOCAL 
PHARMACY  IS  OPEN^ 


I  shouldn't  be  in  the  pharmacy  today,  but  my 
locum  phoned  at  7.30am  to  say  he  was  snowed  in. 
I  cursed  as  I  got  out  of  my  warm  bed,  but  to  be  fair 
it's  only  the  second  time  in  10  years  he's  not  come 
in  for  any  reason,  and  of  course  that's  how  it  is  in 
pharmacy  -  the  show  must  go  on. 

The  P&G  give  very  cheap  income  protection  for 
pharmacists  -  especially  pharmacy  owners  - 
because  they  know  that  we're  not  the  sort  of 
people  who  decide  a  sniffle  means  we  need  "a  day 
in  the  warm".  So,  despite  illness,  flood,  fire  or  the 
recent  snow  and  ice,  you  can  guarantee  your  local 
pharmacy  is  open  -  even  if  I  did  need  my  shovel  to 
clear  the  snow  and  ice,  and  then  also  from  under 
the  wheels  of  a  stranded  motorist  across  the  road. 
"Cheers  mate!"  he  calls  as  he  edges  slowly  off. 

So  this  made  it  all  the  more  galling  to  receive  a 
message  from  the  PCT  reminding  us  of  the 
contractual  requirement  to  open,  and  that  closure 
was  not  acceptable  to  the  NHS.  This  was  sent  by  a 
PA,  no  doubt  working  from  the  comfort  of  her 
home,  while  the  hardest  journey  most  PCT 
managers  are  having  is  to  and  from  the  coffee 
machine.  It  also  brings  to  mind  the  ever  present 
arguments  about  'continuity  plans'.  Over  the  years 
we  have  had  IRA  bombing  campaigns,  fuel 
shortages,  heat  waves,  floods,  terrorists,  and 


pandemic  flu,  as  well  as  the  current  snow  and  ice, 
so  the  only  thing  missing  from  my  continuity  plan 
is  martian  invasion  or  zombie  attack.  That,  and 
producing  another  locum  at  short  notice.  So  here  I 
am,  along  with  all  bar  one  of  my  staff.  The  open 
pharmacy  is  proof  that  our  continuity  plans  work, 
and  all  we  lack  now  are  patients  -  because  hardly 
anyone  is  bothering  to  come  out! 

For  a  while  here  the  girls  sit  around  swapping 
travel  stories  to  rival  Ben  Fogle,  and  I  try  to  decide 
if  I'm  going  to  review  a  risk  assessment  or  suggest 
a  game  of  online  chess  with  a  local  GP.  Conscience 
tells  me  this  is  that  'moment's  peace'  I  am  always 
begging  for,  when  I  hear  the  pharmacy  technician 
reassuring  a  patient  that  we  are  open,  and  we 
ordered  his  morphine  from  the  local  wholesaler  as 
we  knew  they  could  get  through.  "What  would  we 
do  without  you?"  I  heard  -  for  the  second  time 
that  day  -  and  I  thought  about  the  antibiotics, 
Tamiflu,  and  other  prescriptions  we'd  dispensed. 

How  easy  to  forget  that  our  job  is  really 
important  for  the  patients  who  had  struggled  out 
to  us.  Even  the  PCT  has  relented,  with  another 
message  saying  they  have  "had  extremely  helpful 
co-operation  from  pharmacies"  and  were 
"impressed  at  the  continuity  planning".  Of  course, 
that's  how  it  is  in  pharmacy  -  the  show  must  go  on. 


NICORETTE®  INVISIPATCH™  Product  Information:  Presentation: 

Transdermal  delivery  system  available  in  3  sizes  (22.5,  13.5  and 
9cm2)  releasing  25mg,  15mg  and  10mg  of  nicotine  respectively  over 
16  hours.  Uses:  Relief  of  nicotine  withdrawal  symptoms  as  an  aid  to 
smoking  cessation.  Dosage:  Adults  (over  18  years):  Patients  should 
stop  smoking  during  treatment.  The  patch  should  be  applied  to  the 
skin  on  the  hip,  upper  arm  or  chest  in  the  morning  and  removed 
at  bedtime.  Application  should  be  limited  to  16  hours  per  day.  Most 
smokers  are  recommended  to  start  on  25mg  patch,  applying  one 
25mg  patch  daily  initially.  In  patients  who  successfully  abstain  in  8 
weeks,  dose  should  then  be  reduced  to  15mg  for  2  weeks  and  then 
1 0mg  for  a  further  2  weeks.  Lighter  smokers  (smoking  less  than 
10  cigarettes  per  day)  are  recommended  to  start  at  step  2  (15mg) 
for  8  weeks  and  then  to  decrease  to  10mg  for  the  final  4  weeks. 
Adults  who  use  NRT  beyond  9  months  should  seek  advice  from  a 
healthcare  professional.  See  SPC  for  further  details.  Adolescents 
(12  to  18  years):  As  per  adults,  but  duration  of  therapy  should  not 
exceed  1 2  weeks  without  consulting  a  healthcare  professional.  Under 
12  years:  Not  recommended.  Contraindications:  Hypersensitivity. 
Precautions:  Unstable  cardiovascular  disease,  diabetes  mellitus, 
phaeochromocytoma  or  uncontrolled  hyperthyroidism,  renal  or 
hepatic  impairment,  generalised  dermatological  disorders.  Erythema 
may  occur.  If  severe  or  persistent,  discontinue  treatment.  Stopping 
smoking  may  alter  the  metabolism  of  certain  drugs.  Transferred 
dependence  is  rare  and  less  harmful  and  easier  to  break  than 
smoking  dependence.  May  enhance  the  haemodynamic  effects  of, 
and  pain  response  to,  adenosine.  Keep  out  of  reach  and  sight  of 
children  and  dispose  of  with  care.  Pregnancy  &  lactation:  Only  after 
consulting  a  healthcare  professional.  Side  effects:  Erythema,  itching, 
urticaria,  headache,  nausea,  vomiting,  Gl  discomfort,  dizziness, 
palpitations,  reversible  atrial  fibrillation.  See  SPC  for  further  details. 
RRP  (ex  VAT):  25mg  packs  of  7:  (£1 4.83);  1 5mg  packs  of  7:  (£1 4.83); 
10mg  packs  of  7:  (£14.83).  Legal  category:  GSL  PL  holder:  McNeil 
Products  Ltd,  Roxborough  Way,  Maidenhead,  Berkshire,  SL6  3UG. 
PL  numbers:  15513/0161;  15513/0160;  15513/0159.  Date  of 
preparation:  December  2008.  References:  1.  Data  on  file  -  CEASE  2. 
2.  Tonnesen  P.  et  al.  Higher  dosage  nicotine  patches  increase  one- 
year  smoking  cessation  rates:  results  from  the  European  CEASE 
trial.  Eur  Resp  J  1999;  13:238-246.  3.  Data  on  file  -  CEASE  3. 
Date  of  Preparation:  November  2009  05226 


For  every  cigarette,  there's  a  nicorette 
www.nicorette.co.uk 
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Richard  Smith 


Will  201 0  be  a  good  year  for  pharmacy! 


? 


A  precarious  financial  situation,  a  likely  change  of 
leadership  and  a  series  of  seemingly  impossible 
choices.  I  could  be  talking  about  Britain  in  2010  or 
about  pharmacy  in  the  year  ahead.  Take  your  pick. 

2010  will  be  a  pivotal  year  for  pharmacy.  The 
cost  inquiry  promises  to  shed  new  light  on  the 
realities  of  providing  first  class  community 
pharmacy  services  and  to  set  a  new  framework  for 
contract  negotiations. 

But  data  alone  will  not  win  the  day.  In  politics, 
personalities  and  PR  are  at  least  as  important  as 
facts  and  figures.  That  is  something  GPs 
understand  well.  The  influence  they  are  able  to 
exert  within  the  corridors  of  power  is  humbling.  It 
is  enabled  by  strident  voices  and  a  unified 
professional  leadership.  We  can  learn  much  from 
their  example. 

At  a  recent  conference  for  PCT  medical 
directors,  I  laid  out  the  cost  savings  if  all  minor 
ailment  consultations  were  moved  into 
community  pharmacy  and  out  of  doctors' 
surgeries.  The  sums  certainly  add  up.  The  average 
GP  consultation  costs  the  taxpayer  £32.  The  same 
consultation  with  a  pharmacist  costs  £17.75. 

If  all  minor  ailments  were  channelled  into 
pharmacies,  the  sector  could  generate  an 
incremental  £4.5  billion  over  the  next  five 


years  and  save  the  exchequer  billions. 

Yes,  say  the  medical  directors,  but  I  still  have  to 
pay  GPs  whether  they  treat  these  patients  or  not, 
whereas  I  only  have  to  pay  pharmacists  per 
intervention. 

And  there  you  have  it:  a  contract  for  GPs  that 
provides  huge  insulation  from  the  vagaries  of  the 
marketplace  and  another  for  pharmacists  which  is 
governed  fairly  and  squarely  by  the  laws  of  supply 
and  demand. 

Why  is  pharmacy  still  a  Cinderella  service 
despite  the  manifest  value  (and  value  for  money) 
we  are  able  to  deliver? 

I  don't  pretend  to  have  all  the  answers  but  the 
year  ahead  will  be  make  or  break  for  the 
profession.  With  almost  £180bn  of  debt  and  deep 
public  spending  cuts  a  certainty,  pharmacy  stands 
at  a  crossroads.  In  one  direction  lies  an  existence 
on  the  margins  of  healthcare,  in  the  other  a  future 
in  which  pharmacy  is  freed  to  improve  the  health 
of  the  communities  it  serves  while  delivering  huge 
cost  efficiencies  to  the  NHS. 

The  direction  we  take  is  only  partly  dependent 
on  statistics  and  analysis.  Leadership  and 
conviction  are  important  too. 
Richard  Smith  is  managing  director  of 
Lloydspharmacy 
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C  IN  ONE  DIRECTION 
LIES  AN  EXISTENCE  ON 
THE  MARGINS  OF 
HEALTHCARE,  IN  THE 
OTHER  A  FUTURE  WHERE 
PHARMACY  IS  FREED  TO 
IMPROVE  HEALTH  5 


Get  smokers  off 
So  a  great  start  with 

NICORETTF  INVISI  25mg  PATCH 

nicotine 

44  Significantly  more  smokers  were  abstinent  during  week  1  with 
NICORETTE"  INVISI  25mg  PATCH™  compared  with  our  previous 
patch  programme  <p<0.01)' 

<tf  44%  more  effective  at  helping  smokers  quit  compared  with  our  previous  patch 
programme  at  12  weeks  (p<0005)2  3 

Recommend  NICORETTE"  INVISI  25mg  PATCH  - 

the  second  generation  16-hour  patch 


Flomax  Relief  -  a  new  treatment 


Flomax  Relief  (tamsulosin  HCI  0.4mg)  is  a 
new  'POM  to  P'  over  the  counter  treatment 
for  the  urinary  symptoms  of  benign  prostatic 
hyperplasia  (BPH).  It  is  indicated  for  treatment 
of  the  functional  urinary  symptoms  of  BPH 
(see  panel)  in  men  aged  between  45-75  years. 

Key  features 

-  Alpha]  blocker  -  so  a  first  line  treatment 
for  BPH1 

•  Contains  tamsulosin,  the  UK's  most  widely 
prescribed  drug  for  BPH2 

-  Relief  of  symptoms  of  BPH  within  one  week  of 
treatment3 

•  Taken  as  a  once  daily  dose  (one  capsule), 
ideally  after  the  same  meal  each  day,  with  no 
dose  titration  required4 

Few  drug  interactions4  associated  with 
tamulosin  and  side  effects  are  few  and 
generally  mild5'7. 

The  urinary  tract  symptoms  caused  by  BPH  may 
initially  be  an  inconvenience,  but  can  become 
more  debilitating  as  the  condition  progresses. 
Some  sufferers  are  unwilling  to  leave  home 
without  knowing  where  the  next  toilet  will  be, 
with  a  consequent  impact  on  social  activities. 
Sleep  patterns  may  also  be  disrupted. 

Alpha,  blockers  such  as  tamsulosin  are  a 
first  choice  treatment  for  men  with  smaller 
prostates  and  moderate/severe  lower  urinary 
tract  symptoms  (LUTS).They  work  by  relaxing 
the  smooth  muscle  in  the  prostate  and  bladder 
neck,  thereby  allowing  an  increased  maximum 
urinary  flow  rate  and  providing  symptom  relief. 
The  National  Institute  for  Health  and  Clinical 
Excellence  is  due  to  publish  guidelines  on  the 
management  of  LUTS  in  201 0. 


Bladder 


Enlarged  • 
prostate 


Urethra 


Benign  Prostatic  Hyperplasia 

BPH  is  a  common  condition  in  men  that 
can  lead  to  lower  urinary  tract  symptoms. 
Around  1  in  4  of  men  over  40  experience 
some  symptoms  of  BPH,  yet  -  in  one  study 
-  89%  of  men  with  the  condition  didn't 
consult  their  GP  in  the  year  before  the  study 
began.8 

BPH  is  a  progressive  enlargement  of  the 
prostate  gland,  which  lies  beneath  the 
bladder  and  surrounds  the  urethra.  It  is 
usually  the  size  of  a  walnut,  but  enlargement 
results  in  pressure  being  put  on  the  urethra 
where  it  passes  through  the  gland. 

This  narrows  the  urethra  and  obstructs  the  flow  of  urine  from  the  bladder  causing  lower 
urinary  tract  symptoms  (LUTS).  In  addition,  the  muscles  of  the  bladder  wall  may  thicken 
and  this  loss  of  elasticity  may  reduce  the  volume  of  urine  it  holds. 

Urinary  symptoms  of  BPH 

Symptoms  due  to  BPH  are  classified  as: 

Obstructive  -  symptoms  related  to  emptying  of  the  bladder,  typically  incomplete 

emptying,  intermittency,  and  straining. 
•  Irritative  -  symptoms  related  to  filling  of  the  bladder,  typically  increased  frequency, 

urgency,  and  nocturia. 
The  International  Prostate  Symptom  Score  (IPSS)  is  used  to  grade  LUTS  as  mild  moderate 
or  severe.9  It  is  not  a  diagnostic  tool  but  is  valuable  for  assessing  the  impact  of  symptoms 
on  an  individual.  It  has  been  incorporated  into  the  Symptoms-check  Questionnaire  (SQ)  to 
help  you  determine  whether  a  customer  will  benefit  from  treatment  with  Flomax  Relief. 


How  should  pharmacists 
supply  Flomax  Relief? 

Pharmacists  should  supply  Flomax 
Relief  according  to  the  following 
steps:  ^ 
1.  Assess  suitability 
of  customer  for 
initial  supplies  of 
Flomax  Relief  using 
Symptoms-check 
Questionaire 
(SQ). 


2.  Make  an  initial  supply  2  weeks  of  Flomax 
Relief,  and  advise  the  customer  to  see  their  GP 
in  the  next  6  weeks  to  confirm  that  treatment 
can  continue. 
3.  Up  to  a  further  4  weeks' supply  can  be 
made,  during  which  time  the  customer 
must  visit  their  GP  to  confirm  suitability  for 
long-term  OTC  treatment,  if  they  have  not 
already  done  so. 

4.  Once  the  GP  has  confirmed  that  the 
customer  is  suitable  for  long-term  treatment, 
you  can  continue  to  supply  Flomax  Relief 
long-term.  The  customer  should  be  advised  to 
revisit  their  GP  every  1 2  months. 
5.  Review  symptoms  with  customer  at  regular 
intervals  when  making  subsequent  supplies 
of  Flomax  Relief  in  order  to  monitor  response 
to  treatment.  Customers  should  be  strongly 
encouraged  to  return  to  the  same  pharmacy  to 
obtain  subsequent  supplies. 
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Support  tools 

1 .  Each  pack  of  Flomax  Relief  will  carry  a  Men's 
Health  Booklet  with  information  on  prostate 
health.  There  is  a  registration  card  at  the  back  of 
the  booklet  that  should  be  used  to  record  the 
treatment  start  date. 

2.  Healthcare  professional  website  -  www. 
flomaxrelief.co.uk/hcp  -  contains  information 
and  downloadable  BPH  management  tools. 

...  and  finally ... 

Don't  forget  men  may  be  reluctant  to  discuss 
potentially  embarrassing  health  issues,  so 
approach  the  topic  of  LUTS  and  BPH  sensitively 
and  discreetly.  As  medicines  counter  staff  are 
usually  the  first  point  of  contact  for  customers, 
ensure  they  are  aware  of  Flomax  Relief  as  a  new 
OTC  treatment  and  the  requirement  to  refer 
potential  customers  to  a  pharmacist. 

When  not  to  recommend... 

1.  Urgent  medical  referral  required  if: 

•  Pain  on  urination 

•  Fever  (unexplained  fever  could  indicate  UTI) 

•  Bloody  or  cloudy  urine  in  last  3  months 
(could  indicate  possible  UTI) 

•  Urinary  incontinence  (could  indicate 
chronic  outflow  obstruction  of  the  bladder) 

2.  Contraindications  to  OTC  supply 

•  Prostate  surgery  undertaken 

•  Unstable  or  undiagnosed  diabetes 
(eg  characterised  by  excessive  thirst 
and  tiredness) 

•  Problems  with  liver,  kidney  or  heart 

•  Fainting,  dizziness  or  weakness  when 
standing  up  (postural  hypotension) 

•  Eye  operation  for  cataract  planned 

•  Patient  has  recently  experienced  blurred  or 
cloudy  vision  that  has  not  been  examined 
by  a  GP  or  optician 

•  Allergy  or  bad  reaction  to  tamsulosin 

3.  Not  to  be  supplied  if  customer  is: 

•  Already  prescribed  treatment  for  BPH 
(including  prescribed  tamsulosin) 

•  Taking  concomitant  medication 

-  doxazosin,  indoramin,  prazosin,  terazosin, 
verapamil 


7  have  problems  peeing. .  " 

Tm  always  getting  up  in  the 
night  to  go..." 

"I  worry  that  Tm  not  going 
to  make  it  to  the  loo..." 

"It's  so  annoying,  I  have  to 
push  to  get  the  pee  out. . ." 

"My  pee  starts  and  stops. . ." 

Help  men  take  control  of  the  symptoms 
of  BPH  with  Flomox  Relief 


Benefit  from  an  extensive  consumer 
campaign  raising 
awareness  of  BPH 
and  Flomax  Relief 
-  £5  million  on 
above-the-line 


advertising 
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See  over  page  for  references  and  product  information 


For  more  information,  please  visit 
www.flomaxrelief.co.uk/hcp 
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60-second 
summary 


i  nis  arncie,  wnicn  can  De  usea  as  part  or 
your  CPD,  will  help  you  to  understand 
what  stoma  surgery  involves  and  what 
patients  can  expect  afterwards. 


What  prompts  the  need 
for  a  stoma? 

The  commonest  causes  are  cancers  of  the 
bladder  and  colon,  and  inflammatory 
bowel  disease. 


What  determines 
whether  they  are 
temporary  or  permanent? 

A  temporary  stoma  is  usually  created  to 
divert  faeces  away  from  surgically 
rejoined  intestine  or  to  provide  an  outlet 
for  faeces  if  there  is  an  obstruction.  A 
permanent  stoma  may  be  needed  when  a 
disease  or  its  treatment  results  in  loss  of 
normal  bowel  or  urinary  function. 


What  are  ERAs? 

ERAs  are  recovery  programmes  that  use 
new  techniques  to  speed  recovery. 


This  article  (Module  1509)  can  help  in  the 
following  CPD  competencies:  G1a,  G1d, 
G1s,  C1f,C3h. 
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Stoma  care  has  evolved  over  decades  in 
recognition  of  the  needs  of  patients.  Creating  a 
stoma  leads  to  a  change  in  body  image  resulting 
in  a  profound  threat  to  the  individual's  physical 
integrity  and  self-concept,  particularly  in  relation 
to  bodily  waste1  and,  for  those  who  have 
difficulties  managing  their  stoma,  adaptation  to 
their  new  body  image  can  be  prolonged.2 
The  pharmacist  plays  an  important  role, 
providing  support  and  information  to  enable  the 
person  with  a  stoma  to  remain  independent,  and 
so  up  to  date  knowledge  of  stoma  care  is  a 
necessity.  This  short  series  of  two  articles  on  the 
care  of  colostomies,  ileostomies  and  urostomies  is 
in  two  parts:  part  1  explores  the  diseases  that  lead 
to  stoma  formation,  surgical  intervention  and 
stoma  types,  while  part  2  focuses  on  stoma- 
related  complications  and  choosing  appropriate 
appliances. 

It  is  estimated  that  there  are  102,000  people 
with  a  stoma  in  the  UK3  and  about  13,500  new 
stomas  are  formed  every  year.4  The  most 
common  underlying  conditions  resulting  in  a 
stoma  are  cancers  in  the  bladder  and  colon,  and 
inflammatory  bowel  disease.  Described  as  an 
artificial  opening  out  into  the  abdominal  wall,5  a 
stoma  is  surgically  created  to  divert  the  flow  of 
faeces,  urine  or  both,  that  renders  the  patient 
incontinent  and  needing  to  wear  a  stoma  bag  or 
appliance.  The  word  'stoma'  comes  from  the 
Greek  for  mouth  or  opening  and  is  generally 
classified  as  colostomy,  ileostomy  or  urostomy. 

Stomas  can  be  temporary  or  permanent.  A 
temporary  stoma  is  most  often  created  to  divert 
faeces  away  from  a  surgical  anastomosis  (where 
two  formerly  distant  sections  of  the  intestine  are 
joined),  thus  aiding  the  healing  process,  or  to 
provide  an  outlet  for  faeces  when  an  obstruction 
has  occurred. 

A  temporary  stoma  can  be  reversed,  but  a 
permanent  stoma  implies  that  the  bowel  cannot 
be  surgically  reconnected.  A  permanent  stoma 
may  be  required  when  a  disease  or  its  treatment 
leads  to  loss  of  normal  bowel  or  urinary  function.5 

Stoma-i elated  diseases  and 
surgical  intervention 

Colo-rectal  cancer  is  the  second  most  common 
cancer  and  there  are  over  18,000  new  cases  every 
year.6  Colo-rectal  cancer  occurs  as  a  result  of  a 
series  of  changes  known  as  the  adenoma- 
carcinoma  sequence  whereby  small  benign 
adenomas  gradually  enlarge  and  develop 


malignant  changes.  National  Bowel  Screening 
programmes  and  the  Bowel  Awareness 
Campaign's  have  increased  the  general  public's 
awareness  of  the  risks  of  colo-rectal  cancer  and, 
with  the  advent  of  genetic  screening,  knowledge 
is  growing  as  to  how  and  why  this  cancer  occurs. 
Treatment  varies,  however,  and  a  combination  of 
treatment  modalities  is  often  recommended 
which,  depending  on  location  and  extent  of 
disease,  will  include  stoma  surgery. 

In  this  instance  a  stoma  can  be  temporary,  to 
protect  the  anastomosis,  or  permanent,  to 
eradicate  disease.  Procedures  such  as  anterior 
resection  or  Hartman's  is  performed  when  the 
tumour  has  been  located  within  the  colon  and 
a  temporary  loop  ileostomy  or  colostomy  is 
formed  in  order  to  protect  the  anastomosis 
and  allow  healing  to  take  place.  On  the  other 
hand,  cancers  located  nearer  to  the  rectum  and 
posing  a  threat  to  the  integrity  of  the  anal 
sphincter  will  result  in  a  permanent  stoma 
following  an  abdominoperineal  excision  of  the 
rectum  (APER). 

Bladder  cancer  is  the  fourth  most  common 
cancer  in  the  UK  with  over  12,000  new  cases 
diagnosed  every  year.6  The  cause  remains 
relatively  unknown  but  predisposing  factors 
associated  with  its  onset  include  smoking, 
occupational  exposure  to  carcinogens,  such  as 
rubber  and  dye  from  textile  factories,  and  overuse 
of  some  analgesics.  Treatment  greatly  depends  on 
the  pathological  staging  and  is  likely  to  include 
stoma  surgery  supplemented  by  chemotherapy 
and  radiotherapy.5  In  this  instance  the  patient 
undergoes  total  cystectomy  (bladder  removal) 
and  formation  of  an  ileal  conduit  (urostomy) 
resulting  in  a  permanent  stoma. 

Inflammatory  bowel  disease  is  an  umbrella 
term  used  to  describe  ulcerative  colitis  and 
Crohn's  disease.  About  one  in  500  people  in  the 
UK  are  affected  by  inflammatory  bowel  disease7 
and,  although  symptoms  vary  greatly  between 
Crohn's  disease  and  ulcerative  colitis,  at  least  25 
per  cent  of  all  sufferers  will  come  to  surgery  at 
some  point  during  their  disease  trajectory  and  5 
per  cent  will  have  a  stoma.7 

Inflammatory  bowel  disease  is  a  lifelong 
chronic  condition  associated  with  anxiety 
and  depression.  Some  consider  that,  regardless  of 
medical  or  surgical  intervention,  cure  is  not 
possible  as  the  disease  is  associated  with  extra- 
intestinal manifestations. 

For  inflammatory  bowel  disease,  stoma 
surgery  can  be  temporary,  permanent  or 
restorative,  but  this  largely  depends  on  diagnosis 
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and  extent  of  disease.  As  before,  a  temporary 
ileostomy  allows  time  for  the  anastomosis  to 
heal,  whereas  a  permanent  ileostomy  attempts  to 
offer  a  cure. 

Restorative  procedures  such  as  the  ileal  anal 
pouch  is  offered  to  those  with  ulcerative  colitis 
only.  Following  colectomy,  the  individual  is 
offered  an  opportunity  to  have  an  internal  pouch 
created  from  the  remaining  ileum.  This  option 
appeals  to  some  as  in  the  long  term  there  is  no 
need  to  wear  a  stoma  'bag'  because  defecation 
takes  place  in  the  normal  manner.  As  the  colon 
has  been  removed,  the  pouch  acts  like  a  new 
rectum  storing  faeces,  so  that  the  patient  will  pass 
a  porridge-like  stool  between  two  and  eight  times 
in  the  day  as  well  as  at  night.5  More  complications 
are  associated  with  ileal  anal  pouch  surgery  than 
with  stoma  surgery,  the  most  common  being 
when  the  pouch  becomes  inflamed  -  this 
condition  is  known  as  pouchitis. 

Other  conditions  associated  with  stoma 
surgery  include  familial  polyposis  adenomatous, 
diverticular  disease,  severe  urinary  and/or  faecal 
incontinence,  neurological  disorders  such  as 
spina  bifida,  bowel  ischaemia,  irradiation 
damage  and  congenital  abnormalities  such 
as  imperforate  anus.5 

Pre  and  post-operative 
stoma  care  management 

The  approach  to  recovery  is  changing,  as 
enhanced  recovery  programmes  post  surgery 
(ERAS)  are  increasingly  being  introduced.  ERAS 
lead  to  shorter  hospital  stay  because  of  advances 
in  surgical  technique;  new  pre-  and  post-operative 
protocols,  including  pre-operative  fasting,  peri- 
and  post-operative  analgesics,  and  early  post- 
operative mobilisation  and  feeding.  There  is  also  a 
greater  emphasis  on  teaching  new  stoma  patients 
to  become  self-caring  more  quickly. 

All  patients  who  about  to  undergo  stoma 
surgery  should  be  assessed  by  the  stoma  care 
nurse  specialist.8  In  the  pre-operative  period  the 
focus  is  to  prepare  the  patient  psychologically  and 
physically  for  stoma  surgery.  The  patient  is  fully 
informed  as  to  the  nature  of  the  procedure.  The 
careful  siting  of  the  stoma,  whether  it  is  to  be 
temporary  or  permanent,  plays  an  important  role 
in  rehabilitation.  A  mark  is  made  directly  onto  the 
patient's  abdomen  to  show  the  optimum  position 
of  the  stoma  for  that  individual,  taking  the 
patient's  eyesight,  mobility,  dexterity  and  general 
abilities  to  manage  the  stoma  long  term  into 
consideration. 

On  immediate  post-operative  examination,  the 
healthy  stoma  appears  red  in  colour  and  is  warm 
and  moist  to  touch.  The  stoma  protrudes  from  the 
abdomen,  although  the  length  varies  depending 
on  the  stoma  type.  This  is  to  minimise  skin 
excoriation  of  the  immediate  peristomal  skin.  A 
typical  colostomy  should  protrude  no  further  than 
10mm,  whereas  an  ileostomy  and  urostomy 
should  protrude  to  at  least  50mm.  All  stomas  are 
usually  either  round  or  slightly  oval  in  shape  and 
the  circumference  will  also  vary,  averaging 
between  20  and  40mm.8 

The  type  of  stoma  will  determine  the  nature  of 
the  effluent;  a  colostomist  will  pass  a  firm  pellet- 
like faecal  stool  as  the  bowel  has  been  diverted 
from  the  large  colon.  Generally  brown  in  colour, 
the  faeces  have  an  odour  and  will  eliminate  from 


The  site  of  the  stoma  is  chosen  carefully,  taking  into  account  the  patient's  eyesight,  mobility,  dexterity  and 
general  ability  to  manage  the  stoma  care  in  the  long  term 


the  stoma  on  average  once  a  day.  An  ileostomist 
will  pass  a  porridge-like  faecal  stool  as  the  bowel 
has  been  diverted  from  the  small  intestine  where 
less  absorption  has  taken  place.  Generally  light 
tan  in  colour,  the  effluent  is  odourless  and  will 
eliminate  from  the  stoma  once  food  is  consumed 
and  peristalsis  has  been  triggered. 

In  a  urostomy,  a  small  segment  of  bowel  is 
used  to  support  the  ureters,  allowing  urine  to  flow 
freely.  The  urine  is  yellow,  straw-like  in  colour  and 
contains  mucosal  debris  from  the  bowel.  On 
average,  a  teaspoon  of  urine  oozes  from  the 
stoma  every  minute.5 

Practical  elements  of  stoma  care,  such  as 
changing  the  appliance,  will  be  taught  by  the 
stoma  care  nurse  specialist  and  reinforced  by  the 
nursing  staff  on  the  ward.  Prior  to  discharge  the 
patient  will  have  been  judged  competent  in  the 
day  to  day  care  of  the  stoma  and  will  have 
knowledge  of  dietary  requirements,  appliance 
needs  and  will  be  able  to  recognise  potential 
complications.  In  some  areas  the  stoma  care 
nurse  specialist  will  visit  the  patient  at  home, 
reinforcing  stoma  management;  elsewhere  this  is 
done  in  the  out-patient  clinic. 

The  transition  from  hospital  to  home  can  be 
stressful,5  so  regular  follow-up  with  good 
communication  is  important  if  patients  are  to 
adapt  and  adjust  to  their  new  way  of  life.  Practical 
aspects  of  stoma  care  management  are  usually 
picked  up  quickly  but  adaptation  and  adjustment 
tend  to  take  a  little  longer. 

Many  new  patients  dislike  their  stoma  but 
over  time,  with  psychological  and  practice 
support  from  all  healthcare  professionals 
involved  in  their  care  as  well  as  close  family  and 
friends,  they  begin  to  recognise  and  accept  its 
purpose.  Introducing  the  new  patient  to  a 


support  network  of  people  in  a  similar  situation 
can  help  them  more  fully  appreciate  that  they  are 
not  alone. 

Julia  Williams,  MEd,  BSc  (Hons),  Dip  D/N, 
RGN,  is  senior  lecturer  in  gastrointestinal 
nursing  at  The  Burdett  Institute  of 
Gastrointestinal  Nursing  in  partnership  with 
King's  College  London  and  St  Mark's  Hospital, 
Harrow. 

Download  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online. 
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The  different  types  of  stoma 
appliance  and  when  they  are  used 
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PSign  up  for  C+D's  free  clinical  newsletters  at 
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Your  guide  to  stoma  care 


For  what  conditions  are  patients  likely  to  need  a  stoma 
as  part  of  their  treatment?  Why  is  the  siting  of  a  stoma 
important  and  what  factors  need  to  be  considered? 
What  kind  of  faecal  stool  would  an  ileostomist  pass? 

This  article  discusses  the  conditions  that  may  lead  to 
stoma  surgery,  such  as  bowel  and  bladder  cancer  and 
inflammatory  bowel  disease.  It  includes  information 
about  the  different  types  of  stoma  and  the  operations 
involved  in  their  formation. 

Find  out  more  about  different  types  of  bowel  surgery, 
including  the  procedures  mentioned  in  the  article, 
from  the  All  About  Bowel  Surgery  website  at 
http://tinyurl.com/yhj38jp. 

Read  more  about  bowel  and  bladder  cancer  on  the 
Patient  UK  website  at  http://tinyurl.com/yh3zbwa  and 
http://tinyurl.com/ygsrypq. 

More  information  on  ulcerative  colitis  and  Crohn's 
disease  can  also  be  found  on  the  Patient  UK  website 
at  http://tinyurl.com/yh9j4jn  and 
http://tinyurl.com/ykyguow. 

Find  out  about  support  groups  in  your  area  for  ostomists. 

Are  you  now  familiar  with  the  different  types  of  stoma 
and  the  operations  that  are  carried  out  to  form  them? 
Are  you  aware  which  diseases  may  result  in  a  stoma 
being  necessary? 


5 minute  test 
What  have  you  learned? 

Test  yourself  in  three  easy  steps: 

Step  1 

Register  for  Update  2010  and  receive  a  unique  PIN  number 

Step  2 

Access  the  5  Minute  Test  questions  on  the  C+D  website  at 
www.chemistanddruggist.co.uk/mycpd 

Step  3 

Use  your  PIN  to  complete  the  assessment  online.  Your  test  score  will  be 
recorded.  If  you  successfully  complete  the  5  Minute  Test  online,  you  will 
be  able  to  download  a  CPD  log  sheet  that  helps  you  complete  your  CPD 
entry  at  uptodate.org.uk 


Registering  for  Update  2010  costs  £37.60  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Sign  up  before  January  31  and  save  £5. 

Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online. 


Practical  Approach         Test  yourself  in  this  everyday  pharmacy  scenario 


Changes  to  clopidogrel  dispensing 


David  Spencer,  pharmacist  at  the 
Update  Pharmacy,  is  drafting  a 
note  to  send  to  local  CP  practices 
about  a  recent  Drug  Tariff  change 
to  clopidogrel,  which  appears 
to  be  causing  some  confusion 
among  prescribers.  He  decides 
first  to  consult  GP  Mo  Merali,  to 
whose  practice  he  supplies 
prescribing  advice. 

"Clopidogrel  was  moved  to  Drug 
Tariff  Category  A  last  month,"  David 
explains,  "and  I  don't  want  there  to 
be  any  misunderstandings  when  it's 


prescribed  generically." 

"I  suppose  I  ought  to  know  what 
Category  A  means,  but  could  you 
explain  it?"  asks  Mo. 

David  explains  and  Mo  then  says: 
"So  we  prescribe  generically  and  the 
rest  is  up  to  you?" 

"Sorry,  it's  not  quite  that  simple, 
there  is  a  complication,"  says  David 
and  goes  on  to  explain. 

Mo  replies:  "I  can  see  what  the 
problem  is,  but  it  could  potentially 
push  up  our  prescribing  costs.  Isn't 
there  a  way  round  it?" 

"There  is,  but  you  may  not  want 
to  do  it,"  and  David  explains  further. 

"I  see.  I'd  rather  not  take  that  on 
personally  or  within  our  practice,  but 
couldn't  the  PCTdo  it?" 

"It  hasn't  so  far,  but  I  suppose  we 
could  ask,"  David  replies. 

Questions 

1.  What  is  Drug  Tariff  Category  A, 
and  how  does  it  relate  to 
clopidogrel? 

2.  What  is  the  "complication" 
mentioned  by  David? 

3.  What  is  the  way  of  "getting 
round  it"? 

4.  What  should  dispensing 
pharmacists  do? 


Answers 

1.  Two  generic  versions  of  clopidogrel 
(hydrochloride  and  besilate)  are 
available  in  the  UK.  The  basic  Drug 
Tariff  price  of  clopidogrel  75mg  was 
based  on  that  of  Plavix  (clopidogrel 
hydrogen  sulphate)  until  December 
2009  when  clopidogrel  was  moved 
to  Drug  Tariff  Part  VIII  Category  A. 
The  basic  price  is  now  based  on  a 
weighted  average  of  prices  of 
several  suppliers  and  paid  regardless 
of  the  make  supplied. 

2.  Since  2008  Plavix  has  had  a 
patent  and  marketing  authorisation 
for  the  secondary  prevention  of 
acute  coronary  syndrome  (ACS),  a 
set  of  signs  and  symptoms 
compatible  with  acute  myocardial 
ischaemia.  Clopidogrel  hydrochloride 
and  besilate  are  licensed  only  for  the 
prevention  of  atherothrombotic 
events  in  patients  suffering  from 
myocardial  infarction,  ischaemic 
stroke  or  established  peripheral 
arterial  disease,  not  for  ACS. 
However,  the  European  Medicines 
Authority  considers  that  clopidogrel 
salts  other  than  the  hydrogen 
sulphate  are  also  suitable  for  ACS. 

3.  Prescribing  generic  clopidogrel 
outside  of  the  licensed  indications 


('off-label')  for  ACS.  Prescribers  may 
do  this  but  in  so  doing  accept 
personal  liability  for  prescribing  (as 
do  pharmacists  for  dispensing). 
Prescribing  off-label  can  also  be 
authorised  by  a  PCT  for  all  its 
prescribers. 

4.  When  a  prescription  is  received 
for  'clopidogrel'  pharmacists  should 
ascertain  whether  the  hydrogen 
sulphate  is  required.  If  it  is  they 
should  supply  and  claim  for  Plavix, 
as  they  also  must  if  clopidogrel 
hydrogen  sulphate  is  ordered. 
Otherwise  they  can  supply  any  salt 
of  clopidogrel.  Note  that  if  a 
prescription  calls  for  clopidogrel 
75mg  tablets  (with  no  salt  stated), 
regardless  of  any  endorsement  the 
NHS  prescription  services  would 
reimburse  Part  VIII. 

This  article  can  help  with  these 
CPD  competencies:  Gib,  G1h,  Glj, 
Glr,  GIs,  G5i,  C5a. 
See  http://tinyurl.com/68ox7b 


To  see  the  full  archive  of  Practical 
Approach  articles  go  to 
www.chemistanddruggist.co.uk 
/practical  approach 
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The  last  president 


■ -- . 


In  the  final  months  of  the  RPSGB,  Steve  Churton  tells 
Chris  Chapman  about  the  highs  and  lows  of  his 
presidency  and  his  legacy  for  the  future  professional  body 


16.01.10 


"The  greatest  frustration  has  been  the 
propensity  of  some  members  of  the 
profession  not  to  accept  change" 


Heavy  is  the  head  that  wears  the  crown. 
Sat  at  his  desk  at  RPSGB  headquarters 
in  Lambeth,  Steve  Churton  may  not  be 
wearing  his  chains  of  office,  but  he's  frank  about 
the  demands  of  his  job.  "It's  24/7,"  he  says.  "And 
relentless.  I  suppose  I  underestimated  that.  But  I 
don't  regret  doing  it." 

Mr  Churton  will  be  the  last  president  of  the 
RPSGB.  In  April,  the  Society  will  be  no  more, 
devolving  into  regulator  the  General 
Pharmaceutical  Council  (GPhC)  and  leadership 
body  the  Royal  Pharmaceutical  Society.  Now, 
months  away  from  this  endgame,  and  before  he 
returns  to  Boots,  he  reflects  on  nearly  two  years 
at  the  helm  of  the  professional  body. 

When  he  took  the  role,  Mr  Churton  says  he  saw 
the  Society  as  introspective  and  not  focused  on 
its  members.  "I  saw  an  organisation  which  was 
not  in  an  ideal  position,  in  my  view,  to  move 
forward.  It  became  apparent  to  me  that  there 
would  have  to  be  some  radical  changes  in  terms 
of  leadership  style,  values  and  member  focus." 

But  change  was  no  easy  task,  Mr  Churton 
recalls.  "I  don't  think  it's  easy  for  any 
organisation...  I  don't  think  there's  been 
destructive  resistance,  though  some  people  have 
had  more  difficulty  accepting  the  change  and 
actually  changing." 

The  transition  from  the  Society  of  2008  to  the 
leadership  body  of  2010  has  not  always  been 
smooth.  While  Mr  Churton  says  he  acknowledged 
the  upheaval  would  cause  job  losses  and  required 
a  change  in  the  Society's  culture,  he  wasn't 
prepared  for  the  resistance  some  pharmacists 
would  have  toward  the  new-look  organisation.  If 
he  could  have  given  himself  one  piece  of  advice, 
he  says,  it  would  be  not  to  assume  every  pharmacist 
wanted  a  professional  leadership  body. 

"The  greatest  frustration  has  been  the 
propensity  of  some  members  of  the  profession 
not  to  accept  change,  embrace  change,  and 
understand  it's  going  to  happen...  I  didn't  envisage 
that,  so  it  was  a  surprise  to  me." 

The  animosity  from  some  members  has  been, 
at  times,  intensely  personal,  and  C+D  has  had  to 
scrub  some  offensive  comments  from  its  website. 
There  can  be  no  doubt  Mr  Churton  has  attracted 
fierce  criticism  during  his  tenure  as  president, 
something  he  describes  as  "coming  with  the 


territory".  But  he  concedes  that  expecting  insults 
and  attacks  hasn't  made  them  any  less  painful. 

"I  don't  like  seeing  it,  but  you  get  immune  to 
it...  you  can't  help  but  be  affected  by  very 
personal,  bordering  on  libellous,  comments,  but 
you  can't  afford  to  be  distracted. 

"You  just  have  to  say,  'Well,  that's  how  some 
people  choose  to  make  their  point'.  The 
underlying  point  is  no  less  valid,  but  the  way  it's 
phrased  is  not  helpful." 

With  the  April  deadline  drawing  close,  the  last 
president  of  the  RPSGB  believes  his  greatest 
achievement  is  having  helped  give  the  Society  the 
strongest  chance  of  life  after  spring  2010. 

"It's  a  big  achievement,"  he  says.  "I'm  not 
taking  that  personally,  no  one  person  can  do  it. 
But  if  we  get  the  Society  to  the  point  at  the 
demerger  that  gives  it  the  best  chance  in  life 
going  forward,  that  will  be  very  satisfying  for  me." 

Mr  Churton  believes  he  has  succeeded  in 
refocusing  the  Society  back  on  its  members.  He 
hopes  to  be  remembered  as  someone  who 
changed  the  perception  of  the  Society,  and  lists 
times  when  he  felt  members  got  behind  the 
organisation  as  the  high  points  of  his  term. 

"The  high  was  the  charter  vote.  That  was,  I 
think,  absolutely  the  right  decision.  The  other  high 
points  were  around  the  reaction  of  the  profession 
to  my  [2009]  British  Pharmaceutical  Conference 
speech  and  commitments,  because  that  was  a 
watershed  moment  when  people  started  to 
understand  and  engage." 

But  Mr  Churton  is  looking  to  his  future,  not  his 
past  accomplishments.  He  was  asked  by  other 
members  to  apply  for  the  role  of  chief  executive 
of  the  professional  leadership  body,  but  instead 
has  chosen  to  return  to  former  employer  Boots. 
He  hopes  this  will  bring  more  time  with  his  family. 

"I  do  want  to  get  some  personal  life  back,"  he 
says.  "I'm  like  anyone  else:  you  need  balance  in 
your  life.  And  I  probably  haven't  got  that  balance 
right  out  of  necessity...  when  I  go  away  from 
here,  there's  an  opportunity  to  get  a  bit  more  in 
my  life,  a  bit  of  normality." 

So  is  the  outgoing  president  seeking  a  return  to 
the  dispensary?  "No,"  he  laughs.  "Going  to  work 
back  at  the  sharp  end  is  probably  more  of  a 
challenge  than  what  I've  been  doing  in  the  past 
two  years!" 


The  highs  and  lows  of  Steve  Churton's  reign 


jun  2008 
Elected 
RPSGB 
president 


Nov  2008 
Launch  of 
prospectus 
for  the 
professional 
leadership 
body 


Jun  2009 
Re-elected 
as  president 


Mar  2009 
RPSGB  special 
general  meeting 
on  who  can  call 
themselves  a 
pharmacist 


Jul  2009 


Pharmacists 
vote  yes  to 
changes  to 
the  Society's 
charter 


Churton  on... 

...  RESPONSIBLE  PHARMACIST 
"There's  never  a  right  time  to  implement 
something.  Occasionally  you  have  to  bite 
the  bullet  and  live  with  the  consequences, 
and  I  don't  think  the  consequences  are 
as  devastating  as  they've  been  made  out 
to  be." 

...THE  PDA 

"I  think  the  PDA  is  entitled  to  its  opinion, 
everybody  is...  when  organisations  are 
critical,  generally  they're  being  critical  for  a 
constructive  purpose.  So  I  don't  mind  that; 
it's  good  to  stop  and  think." 

...  BEING  THE  REGULATOR 
"Someone  has  to  be  the  regulator,  and  some 
would  say  it's  a  privilege,  but  it's  been 
problematic...  if  you're  talking  about 
organisations  speaking  to  members,  you 
have  to  find  the  right  tone  of  voice.  And 
being  the  regulator  has  on  occasion 
hindered  that." 

...  HIS  LEGACY 

"To  change  the  perception  of  the  Society  in 
the  minds  of  members  is  something  I'd  like 
to  be  remembered  for.  God,  it  sounds  like 
something  to  put  on  your  grave." 


Sep  2009 
Mr  Churton 
lays  out  a 
series  of 
100-day 
commitments 
at  the  BPC 


i 


Oct  2009 
Society 
staff  made 
redundant  as 
it  prepares  for 
its  de-merger 
in  spring  2010 


Apr  2010 
Handover 
to  new 
leadership 
body 
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Advertisement  feature 


Our  commitments  to  you 
-  the  next  100  days 


In  September  we  outlined  a  series  of  commitments  which  set  out 
what  members  can  expect  from  the  new  body.  To  demonstrate  these 
commitments  we  set  ambitious  targets  to  deliver  within  1 00  days  and 
have  since  made  great  progress. 

This  month,  we  launch  some  equally  ambitious  targets  to  deliver  within 
the  next  1 00  days.  These  include  launching  an  information,  advice  and 
support  service,  ensuring  access  to  physical  or  virtual  Local  Practice 
Forums  and  announcing  our  new  vision  for  pharmacy  which  will 
inform  the  new  Board's  plans  for  the  future. 

Read  more  about  the  activities  the  Society  will  be  delivering  for 
members  over  the  next  1 00  days. 

For  a  full  list  of  the  commitments  and  updates  on  our 
progress  on  each  of  the  specific  activities,  please  visit 


COMMITMENT  1:  Actively  listen  to 
you  and  respond  to  your  needs 

We  will... 

•  Make  sure  you  are  clear  about  the  benefits  to  you  as  a  member 
of  the  new  Royal  Pharmaceutical  Society. 

•  Ask  for  your  feedback  and  ideas  through  quarterly  surveys,  and 
share  these  with  the  National  Pharmacy  Boards  to  inform  their 
priorities  and  plans. 

•  Make  it  easy  for  you  to  maintain  your  personal  profile  via  our  new 
website,  so  you  can  tell  us  how,  when  and  what  you  want  to  hear. 

COMMITMENT  2:  Support  your 
professional  and  personal  development 

We  will... 

•  Launch  our  new  information  and  advice  service  to  support  your 
practice,  related  legal  and  ethical  queries,  and  your  CPD. 

•  Recruit  and  train  a  team  of  expert  reviewers  ahead  of 
the  launch  of  our  new  CPD  review  service  in  April  201 0. 

•  Deliver  a  CPD  toolkit  for  Local  Practice  Forums  to  help  them  run 
great  CPD  events  for  you. 

•  Run  further  practice  specific  CPD  webinar  events  following 
your  feedback  on  the  successful  trials  last  year. 


Listening  to  members 
and  seeking  our  feedback 
has  been  the  first  step 
towards  developing  a 
successful  leadership 
body.  It  is  good  to  see 
that  over  the  next  100 
days  the  new  body  will 
continue  to  build  on 
this  commitment. 


Kim  Munro, 

Lecturer  in  clinical 
pharmacy,  Robert 
Gordons  University 
Aberdeen 


Advertisement  feature 


COMMITMENT  3:  Positively  encourage 
professional  networking  and  the  sharing 
of  knowledge 

We  will... 

•  Launch  our  new  online  network,  enabling  you  to  easily  share 
knowledge  and  best  practice  with  your  colleagues. 

•  Make  sure  you  have  access  to  a  physical  or  virtual  Local 
Practice  Forum. 

•  Pilot  a  Mentoring  service,  enabling  you  to  benefit  from  the 
experience  of  others. 

COMMITMENT  4:  Effectively  promote 
pharmacy  in  the  development  and  delivery 
of  healthcare  policy 

We  will... 

•  Campaign  to  promote  the  patient  safety,  pharmacy  workload, 
and  economic  benefits  of  whole  patient-pack  dispensing. 

•  Launch  our  vision  for  the  future  of  pharmacy,  which  will  inform 
the  new  National  Pharmacy  Board's  strategic  plans. 

•  Work  with  the  Royal  College  of  General  Practitioners  to  develop 
recommendations  which  will  improve  working  relationships 
between  Pharmacists  and  General  Practitioners. 

•  Promote  the  role  of  pharmacy  by  lobbying  key  civil  servants 
and  politicians  from  the  main  political  parties  in  England, 
Scotland  and  Wales. 

COMMITMENT  5:  Improve  the  awareness 
and  perceptions  of  pharmacy  amongst  the 
public  and  other  healthcare  professionals 

We  will... 

•  Identify  and  develop  a  network  of  local  pharmacist  spokespeople 
who  can  represent  pharmacy  in  the  media  and  at  events. 

•  Establish  a  Media  Advisory  Board  to  build  relationships  with  journalists. 

•  Target  and  independently  measure  consumer  media  coverage, 
and  raise  awareness  of  this  activity  in  the  profession. 

COMMITMENT  6:  Support  those  seeking 
advanced  or  specialist  levels  of  practice 

We  will... 

•  Work  with  a  wide  stakeholder  group  to  define  and  agree 
recognised  levels  for  advanced  and  specialist  practice. 

•  Put  in  place  the  structures  to  define  the  curricula  and 
assessment  criteria  for  these  levels  of  practice. 

•  Work  with  you  to  promote  the  benefits  of  these  nationally 
recognised  levels  to  employers  and  commissioners. 

COMMITMENT  7:  Advance  the  science 
and  practice  research  base  for  pharmacy 
and  healthcare 

We  will... 

•  Provide  support  materials  to  enable  you  to  build  research 
capacity  and  the  evidence  base  for  pharmacy. 

•  Develop  specific  CPD  support  materials  for  those  of  you 
working  in  science  and  research. 


I  want  to  be  able  to  learn 
from  the  experience  of 
others  and  networking 
will  help  me  do  this.  I 
am  therefore  pleased 
to  see  that  the  Society 
has  already  taken  the 
first  steps  in  helping 
build  an  online  network 
for  pharmacists  and 
will  be  launching  it  in 
the  next  100  days. 


Finlay  Royle,  1 

University  College 
London  Hospitals, 
NHS  Foundation 
Trust 


The  Society  has  already 
begun  to  raise  the  profile 
of  pharmacy  -  we  need 
one  organisation  with 
a  clear  message  and 
authority  to  represent 
us.  It  is  good  to  see  that 
within  the  next  100 
days,  the  new  body  will 
continue  to  build  on  its 
original  commitment. 


Paul  Rutter, 

Academic 
Pharmacist 
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The  audit  queen 

The  C+D  Awards  2009  Pharmacy  Technician 
of  the  Year  talks  to  Matthew  Valentine 


Lynn  Kennywell  says  her  varied  career 
history,  involving  work  for  community 
pharmacies,  hospitals,  PCTs  and 
dispensing  doctors,  is  to  thank  for  the  freedom 
she  is  afforded  in  her  current  role  at  Dean 
&  Smedley. 

Now  nicknamed  'The  Audit  Queen'  by 
colleagues,  last  year's  C+D  Pharmacy  Technician 
of  the  Year  has  been  able  to  identify  issues, 
research  them  and  initiate  new  practices  for  the 
company  as  a  result.  Her  work  has  led  to  new 
SOPs  being  adopted  across  the  company,  and  has 
an  impact  in  other  pharmacies,  too. 

While  some  would  take  the  opportunity  for  a 
well-earned  rest  after  completing  a  large  project, 
such  as  the  warfarin  audit  for  which  she  received 
her  C+D  Award  (see  below),  Ms  Kennywell 
decided  to  begin  another  one  almost  immediately. 

"I've  been  working  on  the  Rapid  Response 
Report  for  opiates,"  she  says.  This  has  involved  a 
substantial  round  of  background  reading,  and 
research  with  the  local  PCT  about  the  most  widely 
prescribed  opiates  in  the  area,  followed  by  an 
audit  of  Dean  &  Smedley 's  13  branches. 

"I've  looked  at  dosing,  inappropriate  dosing, 
accurate  dosing  and  if  there  have  been  any 
interventions,"  says  Ms  Kennywell. 

Along  with  her  research  on  opiates,  she  has  also 
found  time  to  work  on  developing  an  asthma 
clinic,  which  should  keep  her  busy  into  the  early 
part  of  2010. 


Being  able  to  see  the  bigger  picture  of  how  her 
work  can  be  of  use  to  patients  and  the  company 
appears  to  be  a  key  element  in  the  process  that 
Ms  Kennywell  uses  to  gain  the  co-operation  of 
other  health  agencies,  as  well  as  her  own 
colleagues  within  Dean  &  Smedley.  "I  think  it's 
because  I  have  such  a  broad  experience,  because 
I've  worked  all  over  the  place,"  she  says. 

Her  own  commitment  to  the  job  at  hand  is  also 
important.  As  well  as  taking  part  in  any  training 
available,  Ms  Kennywell  spends  five  or  six  hours 
every  week  doing  additional  reading  at  home  as 
research  for  the  projects  she  works  on.  "I  wouldn't 
have  time  at  work,"  she  says.  "Yesterday  I  spent 
three  hours  reading  about  asthma." 

It  is  a  good  job  that  Ms  Kennywell  isn't  the  kind 
to  put  her  feet  up,  as  her  proactive  nature  means 
it  is  unlikely  that  she  will  benefit  from  any  spare 
time  at  work  in  the  near  future.  She  is  already 
looking  for  a  new  outlet  for  her  auditing  talents, 
and  has  her  eye  on  the  use  of  lithium. 


Entry  for  the  C+D  Pharmacy  Technician  of 
the  Year  2010  category  is  now  open.  Go  to 
www.chemistanddruggist.co.uk/awards 

for  full  entry  details,  hints  and  tips,  to 
download  an  entry  form  or  to  enter  online. 

Alternatively,  you  can  enter  using  the  form 
inserted  into  this  issue  of  C+D. 


In  association  with 


•NPA 


Name 

Lynn  Kennywell  (pictured  above  with  C+D 
Projects  Director  Patrick  Grice) 

Pharmacy 

Dean  &  Smedley,  Ashby-de-la-Zouch, 
Leicestershire 

Award  won 

Pharmacy  Technician  of  the  Year  2009 

Award  entry 

An  audit  of  warfarin  use 

Dream  holiday  destination 

Lapland.  Ms  Kennywell  would  like  to  see 
Father  Christmas  at  work  with  his  elves 

Cats  or  dogs? 

Wagging  tails  swing  it  for  Ms  Kennywell 

Paracetemol  or  ibuprofen? 

Paracetamol  gets  Ms  Kennywell's  vote 


How  Lynn  won  the  C+D  Pharmacy  Technician  of  the  Year  Award  2009 


Where  did  the  idea  for  the  service  come  from? 

Lynn  Kennywell  won  her  C+D  Award  for  her  work 
in  auditing  warfarin  use.  "We'd  heard  of  problems 
with  people  overdosing  on  warfarin,  and  thought 
it  would  be  good  to  target  that  area,"  she  says.  A 
period  of  research  followed:  "I  read  everything  I 
could  find  about  warfarin,  then  I  went  to  visit  the 
local  hospitals  at  Burton  and  Derby  and  went  to 
anticoagulant  clinics  at  local  GP  surgeries." 

What  challenges  had  to  be  overcome? 

Making  sure  that  other  health  professionals 
supported  the  audit  project  was  a  vital  element  in 
its  success.  "We  spoke  to  the  consultants  at 


Burton  Hospital  and  they  were  very  interested  in 
what  we  were  trying  to  do,"  says  Ms  Kennywell. 
She  says  that  local  GPs  have  been  supportive  and 
helpful  as  well. 

How  did  the  service  take  shape? 

The  ensuing  project  saw  patients  asked  about 
their  warfarin  use,  and  the  information  they  had 
been  given  about  possible  interactions  with  foods 
and  other  drugs.  The  information  gathered  was 
recorded  on  special  forms.  A  company-wide  audit 
of  warfarin  patients  then  looked  at  the  number  of 
interventions  by  pharmacists,  and  logged  AF  and 
DVT  indications,  along  with  doses  and  INR 


targets.  "Every  warfarin  prescription  we  handle 
now  is  logged;  it  has  become  a  company  SOP," 
says  Ms  Kennywell. 

What  was  the  wider  impact  of  the  project? 

The  impact  of  her  work  has  not  stopped  there. 
Since  Ms  Kennywell's  project  was  highlighted  by 
winning  her  C+D  Award,  it  has  been  emulated  by 
technicians  from  other  companies.  "I  have  spoken 
to  a  lady  who  read  an  article  I  wrote  about  the 
warfarin  audit  after  winning  the  C+D  Award.  She 
had  implemented  it  in  her  pharmacy  too,"  says 
Ms  Kennywell.  "It's  absolutely  brilliant  that 
somebody  else  has  taken  it  on  board." 
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Enter  online  before  the  February  26  deadline 

www.chemistanddrugeist.co.uk/awards 
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How  to  write  a  winning  award  entry 

Top  tips  on  writing  an  entry  designed  to  catch  a  judge's  eye,  from  Max  Gosney 


Guests  at  the  C+D  Awards  2009  enjoyed  a  glittering 
black  tie  event  at  London's  Crosvenor  House  Hotel 


I.Sell,  sell,  sell 

Entries  should  really  sell  the  person  or  service  they  are  describing  -  judges  will  see  lots  of  entries  and  you 
need  to  make  yours  stand  out.  Don't  be  a  shrinking  violet.  For  example,  if  you've  launched  a 
cardiovascular  screening  service  and  spotted  a  patient  with  high  blood  pressure,  then  sell  it  to  the  judge 
as  a  potential  life  saving  intervention,  not  just  a  regular  CV  check  up.  Outline  your  successes  and  why 
they  mattered.  Then  expand  on  each  one  and  add  details  wherever  possible 

2.  English  lessons 

The  entry  form  should  read  like  a  high  paced  thriller,  not  the  write-up  of  a  school  science  experiment. 
Every  word  counts.  Keep  sentences  short  and  punchy.  You  can  always  add  lots  of  supporting  documents 
and  testimonials,  but  if  the  initial  500  words  don't  sell  your  entry,  the  judges  will  never  get  that  far. 

Use  active  verbs  to  inject  interest.  For  example:  "A  screening  service  for  patients  aged  over  60  years 
old  with  higher  associated  risk  of  developing  cancer  was  initiated  by  the  pharmacy  manager  and 
members  of  the  pharmacy  team,"  can  become:  "The  pharmacy  team  launched  a  trail-blazing  cancer 
screening  test  for  elderly  patients." 

Remember,  however,  to  reinforce  the  active  language  with  factual  evidence  behind  your  claims,  like 
this:  "The  pharmacy  team  launched  a  trail-blazing  cancer  screening  test  for  elderly  patients.  In  just  six 
months  staff  spotted  five  patients  later  diagnosed  with  cancer  after  referral  to  their  CP." 


3.  Read  aloud  and  refine 

Good  cooks  taste  their  food  before  they  serve  it.  That  way  if  the  sauce  is  too  bland  they  can  season  it 
before  it  reaches  the  table.  The  writer's  equivalent  is  reading  your  article  out  to  make  sure  it  actually 
makes  sense  before  submitting  the  final  copy.  Print  a  draft  version  and  read  it  aloud.  If  there  are  bits  that 
are  hard  to  read  or  confuse  you  then  imagine  how  a  judge  might  feel.  The  more  you  do  this,  the  more 
polished  your  final  entry  form  will  be. 

4.  Get  it  done  early 

Don't  sail  too  close  to  the  wind  on  deadlines.  The  earlier  you  have  the  copy  written,  the  more  chance 
there  will  be  to  check  over  for  mistakes  and  polish  the  final  piece.  If  you're  rushing,  the  quality  of  the 
entry  could  suffer.  An  idea  might  be  to  set  staff  a  soft  deadline,  one  or  two  weeks  ahead  of  the  actual 
awards  entry  deadline.  This  way  you  get  to  look  over  and  refine  your  entries. 


Spot  the  award-winning  entry 


Congratulations,  you've  been  appointed  to  the  prestigious  post  of  C+D  Awards  judge.  Before 
the  champagne  on  the  big  night,  you  face  the  task  of  judging  hundreds  of  entries.  Imagine  you're 
Simon  Cowell.  You  don't  have  much  time  and  you're  looking  for  something  that  makes  an 
instant  impression,  so  which  one  of  the  following  two  entries  has  the  X  Factor? 

Entry  A 

Rob  Roy  joined  Bloggs  Pharmacy  chain  in  1997.  Rob  works  really  hard  and  is  often  asked  for  in  person  by 
the  customers.  A  screening  service  for  patients  aged  over  60  years  of  age  with  higher  associated  risk  of 
developing  cancer  was  researched  and  instigated  by  Rob  and  the  members  of  his  pharmacy  team.  Rob  is 
very  well  received  by  the  members  of  his  pharmacy  team.  Medicines  use  reviews  is  an  area  that  Rob 
considers  to  be  of  necessary  importance  and  his  team  will  endeavour  to  complete  as  many  as  possible. 
Rob  has  ensured  the  pharmacy  is  kept  highly  organised,  reducing  stock  holding  and  ensuring  date 
checking  and  other  standards  are  adhered  to  in  the  professional  manner  required.  During  the  summer, 
one  man  suffering  back  pain  passed  blood  when  he  used  the  toilet  at  the  pharmacy.  He  was  referred 
after  a  consultation  with  Rob  to  his  local  GP,  who  then  diagnosed  the  man  with  early  prostate  cancer. 

Entry  B 

Since  joining  Bloggs  Pharmacy  chain,  Rob  Roy  has  researched,  launched  and  delivered  a  service  to 
protect  his  community  in  Godbury  against  the  UK's  biggest  killer.  When  Rob  found  a  shocking  one  in  10 
residents  had  grandparents  with  cancer  he  vowed  to  make  a  difference.  He  inspired  his  pharmacy  team 
to  launch  a  trail-blazing  cancer  screening  service  for  the  elderly.  In  just  six  months  staff  spotted  five 
patients  later  diagnosed  with  cancer  after  referral  to  their  GP.  But  it's  not  just  elderly  patients  who  have 
Rob  to  thank  for  their  wellbeing.  One  30-something  father  of  three  owes  his  life  to  Rob.  When  he  used 
the  pharmacy  toilet  the  man  was  distressed  to  see  blood  in  his  urine.  Rob  swung  into  action.  He 
persuaded  the  patient  to  come  into  his  consultation  area  and  urged  him  to  visit  his  GP  for  a  check  up.  He 
was  later  diagnosed  with  prostate  cancer.  The  GP  was  able  to  fast  track  the  man  for  life  saving  treatment 
-  had  the  cancer  gone  undetected  for  another  few  months  he  may  not  have  survived.  Thankfully  for  him 
and  many  others  in  Godbury  there  is  a  guardian  angel  by  the  name  of  Rob  Roy  to  protect  them. 


Fancy  your  chances?  Enter  using 
the  entry  form  inserted  in  this 
issue  of  Chemist+Druggist 


WWW.CHEMISTANDDRUGGIST.COUK  29 


Counterpart  is  an  accredited  training  course  for  medicines 
counter  assistants.  Staff  will  work  through  a  series  of  1 4 
learning  modules  covering  different  therapy  areas.  The 
learning  modules  can  be  shared  with  colleagues  making  the 
course  the  most  economical  on  the  market.  A  telephone 
marking  system  means  staff  will  get  instant  results  when 
they  complete  each  module. 

Written  by  a  team  of  experienced  community  pharmacists, 
Counterpart  will  equip  your  assistants  with  the  knowledge 
required  to  recommend  and  sell  medicines  safely  and 
effectively. 


To  register  your  staff,  call  01732  377269  or  visit 
wwwxhemistanddruggist.co.uk/counterpart 


Supported  by       t  ReCkltt 

Benckiser 


Hundreds  more  jobs  online 

Kf  www.chemistanddruggisl 


16.01.10 


Telephone  0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


RECRUITMENT 


Liskeard  &  East  Beckton 


Day  Lewis  is  the  UK's  largest  independently  owned 
pharmacy  group  with  over  160  community  pharmacies 
nationwide. 

We  currently  have  opportunities  for  experienced 
PHARMACISTS  to  work  in  the  following  branches: 

Liskeard  -  Fairly  busy  branch  close  to  the  local  GP.  The 
branch  offers  a  number  services  and  would  be  suited  to 
a  pharmacist  with  experience  in  professional  service. 
We  have  an  excellent  team  supporting  the  Pharmacist 
MUR  accreditation  required. 

East  Beckton,  London  -  This  is  a  busy  branch 
attached  to  a  GP  surgery  with  an  energetic  team. 
The  successful  candidate  will  have  experience  with 
dossett  boxes  and  management.  This  branch  has  an 
INR  clinic  and  would  be  suitable  for  a  pharmacist 
with  an  interest  in  the  professional  services. 

We  offer  our  all  our  pharmacists  excellent  development 
and  support  within  the  company. 


For  a  call  back  send  your  contact  details  to 
Katriona.guerin@daylewisplc.co.uk 
Or  call  0208  2566  222 


INVESTOR  IN  PEI 


Pre-Registration  Pharmacist 

Required  in  South  West  London  to  start  as 

early  as  possible. 
£20,710  per  annum,  9am-5pm  Mon  -  Fri. 

Required  to  check  medicine  suitability, 
spotting  of  any  harmful  drug  interactions  & 
researching  healthcare  news. 
Relevant  degree  is  required. 

Please  send  CV  to 
office@westburychemist.co.uk  or 
call  0208  769  1919. 

Last  date  to  apply  9th  Feb  2010. 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8136 
awalker@cmpmedica.com 


Pharmacy  Manager 
required 

SE LONDON 

Exciting  opportunity  for  an 
experienced  Pharmacist  to 
manage  an  independent 
pharmacy  in  SE  London. 

Working  40  hours  per  week 
with  minimum  paper  work. 

Excellent  support  team  in 
place  and  competitive  salary. 

Please  send  CV  to: 

K.  Bishop, 
95  Corbylands  Road, 
Sidcup,  Kent  DA15  8JQ 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


C  D  lobs 


FULL  TIME 
DISPENSER  REQUIRED 

For  a  busy  pharmacy  in  East  London  (E1) 
Part  or  fully  trained  (NVQ  2  or  3) 
Applicants  must  be  motivated,  enthusiastic, 

customer  friendly  and  hard  working. 
Please  phone  Raj  on  020  7488  9364  (daytime) 
020  8989  4312  (evenings) 


Full  Time  Pharmacy 
Technician/ACT  (NVQ3) 
Required 

Apply  to  Mr  Wood  /  Mrs.  Edwards, 
Crouch  End  Pharmacy,  77  Crouch  Street, 
Colchester,  C03  3EZ. 

Telephone  01206  578208  or 
crouchendpharm@btconnect.com 


LOCUMS 


LOCUM  PHARMACIST'S 
HANDBOOK 
GUARANTEED  LOCUMS 
OVERSEAS  PHARMACIST  SERVICE 

•  PRE-REG  PLACEMENTS  (RETAIL  +  HOSPITAL) 
•  LOCUMS  •  FULLTIME  WORK  •  POST  STUDY  WORK  (PSW) 

•  OSPAP  STUDENTS  WELCOME  -  WORK  PERMIT 

•  HOLIDAY  WORK  FOR  PHARMACY  STUDENTS 

FOR  EMPLOYERS  WHO  WOULD  LIKE  TO  EMPLOY  OVERSEAS 
PHARMACISTS  OR  EMPLOYEE  PHARMACISTS  WHO  WOULD 
LIKE  TO  MAKE  ENQUIRY,  PLEASE  CONTACT  OUR  LEGAL 
TEAM  ON:  Locumspress@aol.com 
Fax:  0I268  78 1 623  (NATIONAL  LOCUMS) 


All  adverts  appear  at 
/vw.chemistanddruggist  .co.i 


WWW.CHEMISTANDDRUCCISTJOBS.COUK  31 


CLASSIFIED  16.01.10 


New  jobs  each  week 


www.chemistandc 


uk 


ketplace 


Telephone 
0207  921  8123 

Contact:  Andrew  Walker 
awalker@cmpmedica.com 


HUTCH INGS  PHARMACY  SALES 

Leeds  T/O 
Cumbria  T/O 
Devon  T/O 

£930,000 
£600,000 
£310,000 

SELLING  IN  THE  NEW  YEAR? 

If  you  are  planning  to  sell  your  pharmacy  you  should  be 
preparing  for  it  now. 

Call  us  today  for  a  no  obligation  confidential  discussion: 
We  can  provide:- 

•  An  up  to  date  appraisal  of  the  market 

•  A  free  valuation  of  your  pharmacy 

•  A  comprehensive  list  of  information  and 
documents  you  will  need  to  provide  to  buyers. 

•  Tips  on  how  to  achieve  TOP  price 


We  look  forward  to  receiving  your  call 


01494  722224 
email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


h 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


Hutchings  Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 


JfH  Nati 

Ass, 


NPA 

National  Pharmacy 
Association  'im 

Approved  Supplier 


Worried  about  the  Credit  Crunch? 


DTP  Will  it  get  better? 

Why  not  sell? 
Quick  sale  guaranteed! 

For  further  information  please  contact 
 Colin  Caunce  on  07966  524162 


sexual  health  resources 


men  every  year  with  their  reproductive  and  sexual  health. 

We  produce  a  range  of  information  leaflets  helpful  for  chemists 
and  pharmacies  on  unplanned  pregnancy,  abortion,  chlamydi 
vasectomy  and  sterilisation. 


Call  for  a  FREE  sexual  health  pack  on 

020  7034  2382 

www.mariestopes.org.uk 
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MARIE  STOPES 
INTERNATIONAL 


LEGAL  SERVICES 


the  legal  prescription 

Cosr  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 

ANSONS" 


Solicitors 


Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
www.ansonsllp.com 


(TTrffil? 


(J)  Nationwici^ouerage 

a. 

(J)  Concept,  design  &  planning  I 
(\)  Manufacture,  fitting  a  installation 

(J)  The  Pharmacy  refit  specialists  J 


www.rapeed.co.uk  •  0800  970  0102 


CD 

Chemist+Druggist  remains  the  clear  leader 
in  influencing  stock  decisions* 

*Linda  Jones  Associates  Industry  Survey  2009 


Arte  TUU 

A  LOCUM 
PHARMACIST?  J 


Sign  up  for  email  alerts 

vww.chemistanddrup 


PRODUCTS  &  SERVICES 


^  ® 


Health  Aid 

Looking  Good,  Feeling  Great! 


.  ,:«>nr>ir1 

*Miner31 


For  further  information  please  contact  us 
Tel:  020  8426  3400 
Email:  sales@HealthAid.co. 


www.HealthAid.co.uk 

"  This  product  has  not  been  proven  to  contribute  to  hair  health 


CAMRx 

.V  Pharmacy  Development  Group 


Gain  the  benefit  of  share  of  profits  without 
having  to  invest  your  own  money  in  a 
share  purchase  scheme 

♦ 

Trading  group  terms  aggregated  discount  up  to 
the  equivalent  of  12.98%  from  zero  threshold 

♦ 

Find  new  ways  to  influence  your  profit 
♦ 

Your  pharmacy  website  home  page  to  promote 
your  services 
♦ 

Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDJAN 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 


Fir 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 

I  A  DD I NG  VALUE 
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POSTSCRIPT  16.01.10 


Got  a  story  for  Postscript? 

postscript@cmpmedica.com 


script.. 


Last  year  was  Boots'  1 60th  birthday  and,  to 
celebrate,  Postscript  thought  it  would  take  a  quick 
trip  through  time  to  see  what  impact  the  company 
has  had  on  the  UK... 


1849 

It  all  started  with  a  pair  of  Boots:  John  and  Mary 
Boot  open  up  a  herbalist's  store  in  Nottingham. 
John  Boot  died  in  1860,  leaving  Mary  in  charge. 
Son  Jesse  later  takes  over  the  reins. 

1884 

Boots  spreads  out  from  Nottingham,  through 
Yorkshire  and  Lincolnshire.  The  company  also 
finally  decides  to  recruit  a  pharmacist  to  help 
run  things. 

1899 

Boots  the  library?  The  company  branches  out  to 
appeal  to  bookworms,  launching  a  subscription 
library  that  swelled  to  35  million  books  being 
exchanged.  It  even  gained  the  company  a 
cheeky  plug  in  a  John  Betjeman  poem  (in 
Westminster  Abbey,  in  case  you're  wondering). 

1906 

"It  is  one  of  my  greatest  joys  in  life  that  I  am 
able  to  stretch  out  a  helping  hand  to  so  many 
young  girls"  -  Florence  Boot.  Mrs  Boot  was 
big  on  helping  staff,  ordering  them  to  be 
given  hot  cocoa  every  morning  when  she 
found  out  many  were  skipping  breakfast  to 
come  to  work. 

1914-18 

The  first  world  war  rages,  but  the  health- 
conscious  soldier  stuck  in  the  trenches  can  still 
get  his  medicines:  Boots  sends  out  mail  order 
catalogues  to  the  troops. 

1934 

The  company  decides  to  try  something  radical:  a 
five-day  working  week.  The  move  "has  tended  to 
a  diminishment  of  ill-health  and  absenteeism 
and  has  had  an  inspiriting  effect",  a  Boots 
review  says. 

1935 

Boots  launches  its  No7  cosmetics  range.  And  for 
those  of  you  wondering  what  happened  to  the 
first  six,  Postscript  can  now  reveal  they  never 
existed.  "The  number  'seven'  has  long  signified 
perfection,"  read  a  Boots  pamphlet  when  the 
range  was  launched. 

1944 

The  company  plays  its  part  in  the  second  world 
war,  producing  new  wonder  drug  penicillin  to 
save  the  lives  of  troops. 


1951 

Boots  finds  itself  in  hot  water  with  the  RPSCB, 
when  it  decides  to  let  customers  pick  medicines 
off  the  shelf  and  pay  at  a  till  for  the  first  time. 
After  a  legal  tussle  in  the  courts  and  a  landmark 
ruling,  Boots  wins. 

1969 

Boots  discovers  ibuprofen.  No,  really  -  a  team 
led  by  Dr  Stewart  Adams  cracked  one  of  the 
most  common  analgesics  in  use  today,  which 
became  available  over  the  counter  in  1983. 

2006 

Boots  merges  with  Alliance  UniChem,  creating 
international  company  Alliance  Boots. 

2009 

Boots  celebrates  its  160th  birthday.  Alliance 
Boots  employs  more  than  115,000  people  in 
more  than  20  countries  and  owns  almost 
3,000  pharmacies. 


Does  your  pharmacy  have  a 
notable  anniversary  coming  up? 

Contact  postscript@cmpmedica.com 
with  the  details 


Boots,  Nottingham,  1885.  Inset -Jesse  Boot 


Boots,  Romford,  Essex,  1972 


Dispensing  through  the  decades 

Prescriptions  dispensed  per  year  by  Boots: 


43.7m 


3.3m 


25    1930    1940     1950     1960  1969 
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Platinum 

DesignRwards 


the  sign  of  pharmacy  eHcellence 


o 


•  £6,000  in 
prize  money 

•  multiples 
trophy 

•  Open  to 
all  UK 

pharmacies 


Recently  undergone  a  refit? 

Show  us  what  your  pharmacy  looks  lihe 

Fish  your  Ceuta  representative  for  more 
details  or  visit 

ujujuj.chemistanclclruggist.co.uk/pcla2010 


CO 


in  association  with 


f3 


EUTA 

'<  HEALTHCARE 
A  GROUP  of  COMPANIES 


Full  Marks 

LAY 

OOO 


solution  SPRAY 

GOOOoc 


nrintrt 

treatment  time 


.    No  Pesticides^ 
7   CLINICALLY  PROVEN1 
.    Suitable  for  asthmatics 

.    No  nasty  smells 

.    No  leading  it  on  overnight 

.    works  by  stripping  the  louse 
of  the  outer  coat  causing 
dehydration,  Shrinkage  and  deat. 


«H  Mark' r 


on 


Kills  Head  Lice 
Clinically  Proven 


Full  Marks 

solution  spray 


'4 


Kills  Head  Lice 
Clinically  Proven 


Full  Marks 

solution/^ 


Full  Marks 

solution 


ssLini,„M,on,ipk   F lt 1 1  Marks  is  a  Trade  Mark  of  the  SSL  Croup 

For  vers/ thing  you-  need  to  know  about  head  lice  visit  head! )ee.€®» irk 
The  MSM  simplified  Full  Marks  Range  comprises  of  Solution  and  Combs. 


1  Burgess  IF,  Brown  CM,  Lee  PIM,  Pharm  Jnl  2008,  280,  371-375 

2  IR1  Unit  Sales  12  w/e  31  Oct  07 


